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AOEPTIC-THERMO 
MDIGHIORS 


The whole success of autoclave sterilization for fabrics is based on 
the use of steam as the sterilizing agent. The correct correlation 
of steam, heat and time in the autoclave chamber is necessary for 
complete sterilization. 





Aseptic-Thermo Indicator is the only sterilizer control manufac- 
tured which also requires the correct correlation of these three ele- 
ments for reaction. You will enjoy using the handy Aseptic-Thermo 
Indicators which so completely and satisfactorily indicate sterili- 
zation of fabric and rubber materials. A-T-I’s are manufactured 
to meet the rigid specifications of quality of the United States 
Veterans’ Administration. 








BOOK OF 258 INDICATORS—$5.50 


IN QUANTITIES OF SIX BOOKS OR MORE — $5.00 





Canadian Agents: 


GENERAL FILTRATION & ENGINEERING, LIMITED 
(RANDOLPH N. HINCH) 


Foy Building, 32 Front Street West, Toronto 
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N the new G-E Maximar “400” you'll find not 

only unusual compactness which conserves valu- 
able floor space and assures an economical installa- 
tion, but also exclusive features which make it the 
most flexible unit ever designed for x-ray therapy 
up to 400,000 volts. 


Incorporating a motor-operated mechanism for 
vertical adjustment of the tube head, and a means 
of angulation, convenient positioning to all parts 
of the body is quickly and easily obtained, with 
utmost comfort for the patient. 

Self-contained, the Maximar “400” represents a 
single-room installation —a room approximately 14 
feet square will accommodate it. Oil-immersion of 


NOVEMBER, 1937 





THE MOST FLEXIBLE 
UNIT EVER DESIGNED 
FOR 
400 Kv. X-RAY THERAPY 


the entire high-voltage circuit within the tube head 
makes its operation shockproof, and free from the 
effects of variations in humidity and altitude. 

Wherever the need for 400 kv. therapy service is 
indicated, the G-E Maximar “400” makes it possible 
to equip practically, economically and efficiently. 


The completely illustrated catalog will 
interest you. Ask for Lit. No. F811. 


GENERAL @3 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U.S. 4 
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Is Every Ward in Your Hospital 
adequately served by 


SIGNALLING APPARATUS ? 


lan- Does your signalling system connect with every bed in every ward 
so that no patient is ever left really alone? This is the ideal all 
hospitals aim for to forestall and mitigate emergencies, relieve 
strain on nursing staffs, and to assure comfort to every patient. 


Installations of Edwards & Company low tension signalling sys- 








In and Out Systems tems, developed through 66 years of specialization for every 
2 Nurses’ Call Systems medical need, have solved this vital problem in leading hospitals 
. % Doctors’ Paging Systems in Canada and the United States. Any of our branch offices will 
3 Nurses’ Home Return-Call Systems | gladly recommend a system adapted to your needs and budget. 
29 
)- 23 
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Iry a sample Spring-Air 
Mattress . . . Then Get the 
Opinions of Your Nurses! 


y OUR nurses learn the reactions of their patients at first hand . . . they 

know the tremendous difference in spring and mattress equipment .. . 
they know that nothing is so important in the patient’s room as a comfort- 
giving, restful mattress. 


Moreover, the nurses know how some mattresses are so difficult to handle. 
They know that Spring-Air is the easiest mattress in the world to handle 
and sterilize. 


The Spring-Air Inner Spring Mattress has the Karr Unit built inside, up- 
holstered with layers of long fibre cotton, (or hair if you prefer). 


So Light — so The Spring-Air Outer Spring Mattress has the Karr Unit separate from the 
Flexible. padding material. Both the spring portion and the pad are light and 


flexible. 
We shall be glad to tell you more about Spring-Air. Why not write us today? 
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Made in 3 Qualities and 3 Price Ranges 


Made in Canada only by the following Leading 
Bedding Manufacturers: 


THE CANADIAN FEATHER & ARKHIL DING fF IMITED 
MATTRESS CO., LIMITED Pp. § BREODING LIMITED, 


41 Spruce St., Toronto 











Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 


THE CANADIAN FEATHER & VANCOUVER BEDDING LIMITED 
MATTRESS CO. of OTTAWA, LTD. 600 West Sixth Avenue, 


692 Wellington St., Ottawa Vancouver 
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In Construction 
In 


Performance, 
AND IN PRICE! | 
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@ THE “LM” MEETS the difficult re- 
quirements of thousands of busy kitchens 
—with a new standard of performance 
for compact, heavy-duty Dishwashers. 
Compact as it is, Model LM takes 
FULL-SIZE dish-racks with full-size 
dishwashing and rinsing capacity. It 
provides thorough washing action—as- 
suring high standard of cleanliness, It 
has the rugged strength of even the 
LARGEST Dishwashers. 

Balanced hood permits _ straight- 
through operation, in either direction. 
There’s single-handle control for wash 
and rinse. Dual control for wash—high 
pressure for regular tableware, reduced 


pressure for light cups or glasses. Many COMBINES ECONOMY OF SPACE WITH 


other important features. Here’s the goal 
























to which Hobart engineers have worked FULL-SIZE DISHWASHING AND RINS- 
for years. And all this at a PRICE which 

makes “LM” the Dishwasher Event of a ING CAPACIIY © ATF A PRICE AY 
decade! 


AND EVERY KITCHEN CAN AFFORD! 






THE HOBART MFG. CO., 119 Church St., Toronto, Ont. 
(0 Please send full details on new “LM” Dishwasher. 
(0 Larger Dishwashers. 0 Mixers. 

D Potato Peelers. © Slicers. 

(1 Food Cutters. (0 Air Whips. 








HOBART 
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TOWEL SERVIC 











PEF FINISH 








FEATURES 
PREVENT waste | 


The exclusive “double-fold” feature of Onliwon Towels © 
provides extra drying area per towel, although the 
cabinet actually occupies less space. The special crepe 
finish imparts extra absorbency. The stout fabric permits — 
an Onliwon towel to be used like a cloth towel—it doesn'tfall = 
to pieces in wet hands... These special features explain 

why one.Onliwon towel is ample for the average user, and 

why the Onliwon system holds down your washroom main- 
tenance costs to a minimum. 


WRITE US FOR THE INTERESTING DETAILS 





ONLIWON 
TOILET TISSUE 
Wi Pure, soft and sterilized. 
{ The first interfolded 
tissue on the market — 
STERILIZED and still the best. Cab- j 


TOW ELS and TI SS UE | inets can be had in white 


enamel, chromium, or 
MADE IN CANADA BY - nickel finish. i 

THE E. B. EDDY COMPANY LIMITED 
HULL — CANADA , 


| MANUFACTURERS OF QUALITY PRODUCTS SINCE 188.1) 
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MADE from liquid latex, “DUNLOPILLO” 
Cushioning is by far the most advanced of 
all upholstery fillings. It’s as light, fresh 
and cool as the air which circulates through 
its millions of interconnected cells. . . soft, 
yielding, tireless in its support .. . long- 











lived, durable. 


by staffs of leading hospitals: 


WHEELCHAIR SEAT CUSHIONS 
AMBULANCE MATTRESSES 
CAST AND SPLINT PADDING 
MATTRESSES 
LEG CUSHIONS 
STRETCHER PADS 





Supply wide range of hospital needs 


The following ‘“DUNLOPILLO” Cushion 
units have been tried, tested and approved 


OPERATING TABLE PADS 
EXAMINING TABLE PADS 

CRIB MATTRESSES 
RING CUSHIONS BASSINETTE MATTRESSES 








FOR EXTRA COMPORT—“DUNLOPILLO” MAT- 
TRESSES One-piece covered with removable blue 
and white ticking. Light weight and flexible. May 
be used over any type of springs or slats. Dust- 
less and aseptically clean. Will stand up for years 
under intensive use. 


12 OUTSTANDING ADVANTAGES OF “DUNLOPILLO” CUSHIONING 


7. Completely porous—no air necessary. 2, Flexible—yields readily to pressure, automatically re- 
turning to shape. 3, Odorless and dustless— made of latex, not hard rubber. 4, One piece con- 
struction for maximum wear and comfort. 5, Tuftless, no springs, no padding—can’t lump, break 
down or sag. 6, Durable—latex from which it’s made has natural life and resilience. 7, Light 
weight, due to high porosity. Contains millions of interconnected air cells. 8, Naturally aseptic— 
moth proof and vermin proof. 9, Easily moved for change or storage when not in use — does not 
deteriorate. 10, Stable, yet luxuriously comfortable. 11, Washable in soap and water, or lysol 


“‘DUNLOPILLO’ CUSHIONED 


HOSPITAL AND SICK ROOM EQUIPMENT 



















_ 


“DUNLOPILLO” RING 
CUSHION Non-inflated. Por- 
ous. This new _ material 
dissipates body heat, remain- 
ing cool at all times. Auto- 
matically adjusts itself to 
patient’s body, eliminating 
excessive fatigue. 


“DUNLOPILLO” CUSHIONING 
fits itself to the curves of the 
body, soft, porous, self-ventilat- 
ing, with lasting resilience. 










































“DUNLOPILLO” LEG CUSHION Sci- 
entifically designed to fit knee per- 
fectly, replacing the two or three 
bed pillows ordinarily used for the 
same purpose. 


/,/h 


MOL 





“DUNLOPILLO” WHEEL- 
CHAIR CUSHIONS Aerated, 
cool units that ease the strain 
of continuous sitting. 





“DUNLOPILLO” CAST AND 
SPLINT PADDING A new slab 
material for use under casts 
and splints, with three out- 

j standing features — porosity, 
fre. resilience and flexibility. 








Ask your hospital supply 
house or write direct to 
Dunlop for complete in- 
formation 















solution, 12, Economical—lasts for years. Backed by Dunlop’s world-wide reputation. 


DUNLOP TIRE & RUBBER GOODS CO. LIMITED 
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Your Laboratory Should Have 
an 


Accurately Controlled Incubator 








Cenco-Dekhotinsky 


IMPROVED 
TRIPLE WALL INCUBATOR 
THERMOSTATICALLY CONTROLLED 


Approved by the Hydro-Electric Power Commission 
of Ontario. 


For incubation at 37° C. or inactivation at 57° C. 
Precision of control + 1° C. The patented triple 
wall construction and arrangement of heating 
units provides a range from room temperature up 
to 210° C. May be used for drying, paraffin em- 
bedding and dry sterilization. 


The only incubator providing uniform temperature 
throughout the heating chamber. 


Operated on either D.C. or A.C. 110 or 220 volts. 
Height inside - - 1434 inches 
Width inside - - 12 si 
Depth inside - - 113%, “ 
Each Duty Free to Hospitals. 


$144.00 


Write for Further Information. 


CENTRAL, SOIENTIFIO: COMPANY/OF: CANADA\LIMITED) 


SCIENTIFIC CGD LABORATORY 
INSTRUMENTS APPARATUS 
119 YORK ST. TORONTO ¢ ONTARIO 


PACIFIC COAST OFFICE, 1830 WEST GEORGIA STREET, VANCOUVER, 8. C, 




















TAN-OTEEL 


EQUIPMENT 


STAN STEEL PERMACHROME FURNITURE was 
introduced at the recent Ontario Hospital Asso- 
ciation Convention. 


PERMACHROME FURNITURE features chrome 
fittings and tubing and finest quality stainless 
steel trays, tops, basins, etc. 


The comments we received on this new Stan Steel 
line were very gratifying. 


The No. 3549 Table is illustrated below. Note 
the complete accessibility from all three sides of 
the shelf. Ball bearing casters. Price $28.50 at 
Woodstock, Ont. 





Your dealer has complete information. 
The winners of the Stan Steel draw at the Con- 
vention were: 


MISS E. H. McKECHNIE, 
Ontario Hospital Association, Toronto, Ont. 


MRS. K. M. BOWEN, 
Brant Sanatorium, Brantford, Ont. 


STANDARD TUBE CO., LIMITED 
WOODSTOCK, ONT. 
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MODERN Surgical llumination 


AMERICAN 
LUMINAIRE 


Surgical 


Cross analysis of the problems involved 
in surgical illumination clearly indicates 
that—the ultimate is approached when 
design and construction cater altogether to 
the ‘‘comfort of the surgeon,’’ to the end 
that he is enabled to do his delicate and 
exacting work, without being conscious 


either of the illumination or its source. 

Further analysis from this angle defines 
that the light shall be of the right intensity 
(foot candles)—not too great nor too weak 
—so that there is clear visibility; that the 
light shall be of a color quality (color 
temperature—degrees Kelvin) that permits 
clear discrimination of objects in their 
natural color; that the light be so distri- 
buted that shadows are reduced to a 
minimum (light projection); and finally that 
these specifications be met—developing a 
negligible quantity of heat in the surgical 
area (a detail of light filtration). 


* * 


SEND FOR AMERICAN LUMINAIRE 
SURGICAL LIGHT—BULLETIN L 


A Gew Prominent Ysers 


Bakersfield, Calif. 
Oakland, Calif. 

a Denver, Colo. 
Pensacola, Florida 
Chicago, Ill. 
Boston, Mass. 
Worcester, Mass. 
Detroit, Mich. 

St. Paul, Minn. 

St. Paul, Minn. 


Kern County General Hospital (2 units) 
Samuel Merritt Hospital (2 units) 

St. Joseph's Hospital (5 units) 

Pensacola Hospital (2 units) 

American Hospital (2 units) 

Beth Israel Hospital t : 

St. Vincent's Hospital (3 units) . 

St. Joseph's Mercy Hospital (4 units) 
Midway Hospital (8 units) 

Mounds Park Sanitarium (6 units) 





SEVE-S-1@) 0 sKol--BbaW\ 70° @ Goh daa Ol ab lot-(e (ol siol-1 do) atts) ae Elo lb DT 
< — Agencies in Principal Cities in the United States 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 
IS Ccyoba-tai-b ah d-te Ob balk Or bat-(ot- Wohim\/ (-\--ba- i Balen a-bact- bale! 


1 St-9 00D Oh ac OEM Woh rob ah toMe ly Cosahaa-t- TOM | bbababtol-te mm Or-Vler- bas Sa 


. Jersey City, N. J. 
Hot Springs, N. M. 
. Cleveland, Ohio 
Philadelphia, Pa. 
Pittsburgh, Pa. 
Memphis, Tenn. 
El Paso, Texas 
Houston, Texas 
Houston, Texas 
Tacoma, Wash. 


Hudson County T. B. Hospital 

Carrie Tingley Hospital (2 units) 

Crile Clinic (2 units) ‘ 4 . 
Temple University Hospital (3 units) 

St. Francis Hospital ‘ ‘ 

Baptist Memorial Hospital (6 units) ; 
Southwestern General Hospital (4 units) . 
Hermann Hospital (4 units) ; : 
Jefferson Davis Hospital (27 units) 

Tacoma General Hospital 












| COLLEGE of 
SVRGEONS 














Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD., 
ENGLAND 


We specialize in Institutional Equip- 
ment and sell direct. May we send 
you quotations on any of the above 





“YORK” Freon Units are particularly suitable for 





lines you may require? any Hospital Air Conditioning. 
oil ‘ The New Safest 
British and Colonial Odorlss | Refri 
; on-poisonous | errigera nt 
Trading Co. Non-inflammable 
a “SUPPLIED AND INSTALLED BY 
284-6 Brock Avenue - TORONTO Canadian Ice Machine Company, Limited 
Montreal — Toronto — Winnipeg — Edmonton — Vancouver 














THE CENTRIFUGAL EXTRACTOR | 


is the cheapest place to remove i | 
moisture from the clothes in your : 


Laundry. 


Don’t overload your lroning and 
Drying Equipment with work that 
should be done in the Extractors. 


Beaver Extractors are built in all 
sizes from 20” to 60” Diameter. 








Te Beaver Iaundry Machinery Co.limited 


BRANTFORD MONTREAL TORONTO VANCOUVER 


Western Agents: THE BEAVER SOAP & CHEMICALS LTD. 
Winnipeg — Calgary — Edmonton — Vancouver 
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The Hospital of Yesterday and Tomorrow 





B. EVAN PARRY, F.R.A.I.C., 


Toronto 


OST of us at some time or another like to delve 

into. the history of any given subject which we 

may be interested in, and the hospital field is no 
exception. We have been much impressed at the interest 
evinced by many Canadians and others in Canadian hos- 
pitals of the 15th, 16th and 17th centuries. Time and 
again we have been told by savants of the vicissitudes 
which the progenitors of such institutions suffered due to 
both economic and geographic causes. 


It may not be out of place to briefly sketch some of the 
medieval hospitals of England dating away back to the 
10th century and by so doing we may have a better orien- 
tation of the progress which has been made. 


Hospitals in the 10th century in England were usually 
located inside the confines of the Church yard or monastery 
gate. From the 12th to the 13th century which period is 
historically known as the period of pilgrimages (not cru- 
sades) England was without roads, simply winding paths 
existed throughout the countryside leading to the larger 
centres of population. 


The Mendicant Age 


Transportation was by means of two-wheel carts drawn 
by oxen, or horses. During their devout periods the Kings 
of that day made penitential pilgrimages from hospices to 
shrine and shrine to hospice, leaving money for expenses 
or endowments at each stop. The commoners travelled on 
foot or by boat, where existed a river course. Few Eng- 
lishmen left their native shores and many never left the 
city. The hospices or hospitals were established primarily 
to take care of the pilgrims and travellers and represented 
both a hostel, or hotel, and a place of rest and succor. 
These pilgrim rest places and hostels were often estab- 
lished by the monks and gradually evolved into hospitals, 
though the latter name did not come into general use until 
the latter half of the 16th century. To read of a men- 
dicant age is startingly refreshing to-day, nevertheless the 
period extending from 1270 to 1470 is thus termed in 
English history. The pilgrims of the previous century were 
just travellers and curiosity seekers, and the pilgrims of the 
mendicant age were augmented a thousand fold by a great 
army of vagrants who spent their whole lives wandering 
from village to village. 


Hundreds of vagrants were vagrants by proxy, com- 
missioned by a wealthy Earl or landowner or crusader, to 
fulfill vows made earlier in life, for a contrite pilgrimage. 
The period extending over the 15th and 16th centuries 
Was noted for celebrations and street fairs and effected the 
development of the hospices by bringing together crowds 
under unsanitary and unusual conditions. It increased the 
incidence of disease and produced a great urge for hos- 
pitalization. When the first crusade was organized in the 
year 1096 the few hostels that had been established enter- 
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tained these doughty crusaders on their way to the channel 
ports. Upon their return they were succored and enter- 
tained on their progress to their homes, but they were 
more than guests and the hostels and hospices became in 
fact hospitals to the weary, war-fatigued and wounded 
veterans of the first onslaught on the Mohammedans. 


References to the foundations and endowments of these 
hospitals may be of passing interest. We learn that the 
early English Kings occasionally founded a hospice as a 
peace offering to the Papal Church. The Plantagenet 
family founded several and contributed to many. Kings 
and Royalty often sent retainers to the hospitals without 
arrangements for pay. Edward III sent a demand to St. 
Johns, Oxford, for the admission of a royal harlot. The 
Master refused her admission and, with the assistance of 
eight men, veiled her face, bound her hands and threw 
her into a filthy barnyard. This was presumably their 
form of protest against receiving the retainers of the 
King. The Augustinian and Benedictine Friars founded 
a number of these Medieval hospitals in England. Culprits 
were sentenced to contribute to hospitals either in kind or 
labour. Rings, brooches, gold, and silver plate, cows, 
sheep, lambs, etc., were frequently contributed. The City 
of Carlisle contributed a bottle of ale and a farthing loaf 
to lepers in their hospital each Saturday. The food gener- 
ally consisted of ale, bread, soup or meat stew, augmented 
by fruits in season. The rules for those staying in the 
hospice were many, one of which prescribed was that of 
“poverty, chastity, and obedience”, and another “The con- 
sent of husband for admission of wife, and vice versa.” 
An attending staff did not exist, visiting doctors were the 
barber-surgeons of the community, and visited the hos- 
pices once a week. Their principal functions being that of 
clipping beards and hair and drawing blood. 


Barber Apprentices as Interns 


The personnel corresponding to interns, were usually 
barber apprentices and received a penny a day. In the ab- 
sence of a barber-surgeon they were permitted to draw 
blood in an emergency. 

Nurses did not exist. 

The faithful services of the wardens (corresponding to 
superintendents of to-day) were recorded on brass plates 
and placed on the walls of the hospice. 

Past history is interesting but what about the future? 
May we answer that question by saying that it would ap- 
pear that there is a growing tendency to develop a com- 
paratively recent ambition of those engaged in the hospital 
field, ie.: to provide a system of supervision so widely 
spread and continuous that serious ill-health has no oppor- 
tunity of arising; or where such a supervision fails, to 
provide means of treatment exactly suited to the ailment. 


This development which is making remarkable headway 











is being influenced by Government measures not only in 
Canada but elsewhere and is very definitely responsible 
for the plan and construction of the hospital to-day. The 
American Hospital Association and the Canadian Hospital 
Council in this year’s reports of their construction and 
equipment committees emphasize this development and 
give a timely warning that it is more than ever necessary 
to look into the future when considering new hospital 
projects, whether they be additions and alterations to 
existing plants or entirely new hospitals. Presumably we 
may assume that it is only since the War that specialized 
treatment has developed so rapidly, which presumption is 
confirmed, if we look at the vast strides which have been 
made during the last two decades in hospital planning, 
construction and equipment. 


System of Unification Recommended 


In these developments the medical world is aware of 
the dangers of overlapping, competition and the ineffi- 
ciency of having several separate institutions, all of a very 
similar standard of equipment and accommodation, in the 
same area. England it would seem is also alive to this 
serious eventuality, and the current report of the Volun- 
tary Hospitals Commission of the British Hospitals Asso- 
ciation recommends a system of unification and subdivi- 
sion into regional and local centres with convalescent units 
all of which should gradually become linked. Perhaps 
some day provincial health schemes in Canada may be 
developed along similar lines, especially in view of the 
state health insurance measures which have been recently 
enacted by some of the provinces. 


Hospital trustees, doctors, and superintendents all 
realize that the transitional period will be a long one. Uni- 
fication and specialization have great potential efficiency 
and immense practical difficulties to overcome. Quite a lot 
of things pertaining to the hospital field are constantly be- 
coming out of date; and in appreciating the advantages of 
perfect unification opinion one does not forget that of two 
or more competing hospitals in any city under the present 
system one will very probably be progressive whilst the 
others might suffer from conservative inertia; and this 
phase of the problem will undoubtedly be the largest to 
overcome. In the meantime the architect is being asked to 
design for both the existing and future systems. As to 
which he is designing for he must necessarily accept the 
views of his clients ; his concern is with the practical ques- 
tions of layout and the grouping and form of units within 
the plan. 


Ward Infections a Problem 


Dr. A. G. Ogilvie, in writing of the hospital of to-day 
and to-morrow, says that “aerial convection is now dis- 
counted, but ward infections, not seriously considered in 
the past, are now recognized as a first-class problem. The 
group of infections causing concern are especially those 
caused by the streptococcus and are notoriously difficult to 
control.” Apropos of which it is interesting to learn that 
the placing of beds longitudinally in the ward is now being 
tried out which arrangement will be retained if its value 
is proved. The size of wards has been considerably re- 
duced in modern planning and is nearer the four bed unit 
than it has ever been. Single and double rooms are on the 
increase and will be still more so as time goes on, espe- 
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cially in the case of infants’ wards, where the risk and 
danger of ward infection is especially serious. 

This demand for revised accommodation is likely to 
lead to radical changes in hospital design, but it must be 
admitted that hospital committees as a rule are conserv- 
ative and for the most part base their requirements on 
past experience. The lead will come from those who are 
prepared to take risks and gtadually a change of outlook 
can be expected. As with the plan so with the construc- 
tion; windows being no exception. With the advent of 
so-called functionalism in modern design the sliding win- 
dow for use in all patients’ rooms is receiving marked 
favour for its suitability and attractiveness. It gives a 
sense of space and the large free openings are a delight to 
the patient in fine and temperate weather. One improve- 
ment leads to another and it is just possible that, with the 
adoption of the sliding window, balconies will be things of 
the past. Our climatic conditions do not permit full use 
of balconies and many members of the medical profession 
question the universal advantages of sunlight as applying 
to all patients, and claim that “sun laden” air is more de- 
sirable for many cases. Where sun treatment is demanded 
solaria or a limited number of balconies can be provided. 
When this practise becomes more popular the “set back” 
type of design will be consigned to oblivion. 


Perhaps the latest use for glass blocks in lieu of the 
window is in an operating room in New York. These 
blocks admit all the natural light required but prevent 
bright sunlight from entering the room. A vacuum be- 
tween the two layers of glass of each block neutralizes 
temperature and makes the room warmer in winter and 
cooler in summer. Modern methods of ventilation and air 
conditioning overcome any objection that may be offered 
to this new form of construction. The developments tak- 
ing place in the design of operating rooms of the teaching 
hospitals tend to revolutionize all preconceived ideas as 
to accommodation for students. It is predicted that equip- 
ment which projects the operation onto a screen in an ad- 
joining room will enable the galleries of to-day to be dis- 
pensed with. 

Flexibility is Demanded 


Flexibility in hospital planning is constantly being re- 
ferred to in the reports of National Hospital Associations 
and if we are to believe what we see the out-patient de- 
partments of the future will be planned minus the large 
waiting hall. This will come about by the medical staff 
agreeing on a form of clinic which can be used by any of 
three or four distinct departments. Thus permitting flex- 
ibility which is both economic and efficient and further 
reduce in large measure the confusion and magnitude of 
the large waiting hall of to-day. Possibly this arrange- 
ment may lead to each separate clinic having its own wait- 
ing space. 

And so one could go on almost ad-infinitum visualizing 
“where we are going” in hospital construction, but let our 
steps be guided and governed by sound research and study 
of this most complicated phase of architecture lest we miss 
the road leading to our goal. 

All of which should increase our desire to provide hos- 
pitalization commensurate with the living conditions of 
the day in which we live, and at the same time anticipate 
the message of “writing on the wall” for the future. 
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. N the last two years there have been many new de- 
velopments in the nursing field in Canada, the most 
important being the increased appreciation of the 

nursing needs of the community, the New Proposed Cur- 
riculum for Schools of Nursing in Canada, and Dominion 
Registration. 

Nursing must keep pace with the changing ideas in 
medical science and public health. To effectively achieve 
our goal and to keep in step with these changing ideas in 
relation to health, sickness and social needs of society, the 
educational programme for both doctors and nurses must, 
from time to time, be improved and reconstructed. 


The educated nurse is the one who during her course 
has acquired knowledge and has had the ability to apply it. 
She has been prepared to meet with intelligence and sound 
knowledge the demands which will be made upon her as a 
professional worker. Such preparation is the aim of the 
Proposed Curriculum. This Curriculum, which was ac- 
cepted by the Canadian Nurses’ Association in 1936, is 
merely a tentative work and is to be used for experimental 
purposes in all parts of the Dominion, and detailed reports 
of its success or failure will be considered at the next Bi- 
ennial Meeting of the Canadian Nurses’ Association in 
Halifax, in 1938. 


Problem for Administrators 


With the changing social and economic conditions of 
the present, and the upward trend in nursing education, 
hospital administrators ate faced with the greatest crisis 
that has ever confronted them since the organization of 
the School of Nursing. The system which has placed upon 
them the two-fold responsibility of educating the student 
nurse and providing adequate nursing service for the hos- 
pital is indeed the crux of the problem. 

While it is necessary that we learn to separate nursing 
education and nursing service in our thinking, even 
though they may overlap in practice, there can be no doubt 
that the nursing profession must continue to work with 
hospital administrators to provide good nursing service 
for hospitals. 


In the endeavour to increase the scientific education of 
nurses in order to meet the demands due to the increasing 
complexity of medical procedures, every precaution should 
be taken to safeguard what are sometimes called the 
“practical” aspects of nursing, and which Miss Mary 
Roberts has declared might better be described as the 
heart of the educational programme, through which flows 
the life stream of applied physical, social and biological 
science. 

The philosophy underlying nursing is more than utili- 
tarian service to the individual, hospital or community, 
and members of the greatest and noblest profession estab- 
lished since the time of Christ should never forget the his- 
tory or ideals upon which the profession has been founded. 


There is no question that if we desire for the nursing 
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profession a high standard of culture and of social recog- 
nition, those responsible for the education of student 
nurses must see to it that, side by side with their technical 
and practical education, they imbibe the standards of re- 
fined society. They must see to it that the realism which 
they encounter in their daily work be counteracted by 
elevating and idealistic emotions. They must see to it that 
they have normal outlets for the vitality and exuberance 
of youth by providing proper recreational facilities. 

The active, educated nurse is inventive and creative, she 
wants to learn, to increase her knowledge, to keep in touch 
with the newest and best phases of her profession. After 
her elementary course has been completed, the field of 
postgraduate work offer her such opportunities for fur- 
ther study and experience, and each year more and more 
graduates are taking advantage of postgraduate courses, 
both in universities and hospitals. 


The incessant demands for more adequate and flexible 
types of community nursing service has stimulated studies 
of community nursing needs, and already an experiment 
has been undertaken in the City of Montreal, where a 
Community Nursing Service Bureau has been in operation 
since January of this year. It is anticipated that similar 
experiments are to be undertaken in other localities in the 
near future. 


Dominion Registration Studied 


Dominion Registration, a plan whereby a more uniform 
standard of registered nurses’ examinations may be main- 
tained throughout the Dominion, is a subject which is 
being studied most carefully by all the nurses of Canada. 
The question is a most serious one because of the 
tremendous field it intends to cover, affecting every com- 
munity, either directly or indirectly, in the entire Domin- 
ion. It is, furthermore, a tremendously important 
question because of its responsibilities to the nursing pro- 
fession. 

Dominion Registration is the goal, the apex, to which 
every Canadian nurse ought to aspire. But the apex can- 
not be constructed until the foundation is well laid. No 
tower is safe or enduring unless the groundwork is prop- 
erly prepared and the foundation solidly constructed. The 
foundation upon which Dominion Registration is to be 
reared should, therefore, be made solid and enduring. 


Red Cross Hospital at Endeavor, Sask., Opened 


A Red Cross Outpost Hospital at Endeavor, Sask., was 
opened recently. This hospital was constructed by volun- 
teer labour from timber cut in the district and material 
donated by a lumber yard, and is large enough to accom- 
modate 6 beds. The hospital was equipped by the Red 
Cross. Miss Alice L. Tell has been appointed matron of 
the new hospital. Seven outpost hospitals are now oper- 
ating in Saskatchewan. 
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AST year I took the liberty of scribbling a few 
lines relative to my trip to the Cleveland Conven- 
tion of the American Hospital Association, cover- 
ing the more personal points of the trip rather than holding 
forth on the official aspects which 
after all are covered so efficiently in 

all our Journals. This year I again 
feel the urge to absorb a page or so 
of space with my musings. 

The night of September 3rd was 
the belated graduation of our 1937 
Class of nurses and the morning of 
September 8th was the opening of 
The Canadian Hospital Council 
Meeting at Ottawa. As I had de- 
cided to make the trip by car, taking 
with me my wife, my Director of 


Nursing, Miss Edith Amas and 
Business Manager, Mr. Gordon 
Friesen, it meant covering some 


twenty-three hundred miles in less 
than four days. However, full of 
zest and dressed in our travelling 
clothes we started out bright and 
early on the morning of the fourth 
of September, driving direct to 
Manitowoc on the western shore of Lake Michigan, with- 
out stopping. This was some fifteen hundred miles but we 
landed there on the night of the sixth in time to catch the 
overnight ferry and enjoy, what we considered, a well 
earned sleep. To make the balance of the trip by the 


Illustrated below, left to right: 

Mrs. Franklin D. Roosevelt inspects the Hobby Exhibit 
accompanied by Dr. Claude Munger and Dr. Bert Cald- 
well. Dr. MacEachern can be seen chatting with a dele- 
gate at the back of the snap. 

A two hour ride usually commencing at seven was a 
daily occurrence with this gang. From left to right, Gor- 
don Friesen, Edith Amas, Mary Shaw, Harvey Agnew 
and Muriel Anscombe. 

The editor of Hospital Management, Dr. T. R. Ponton, 
beams with satisfaction as he contemplates the wealth of 
material for his magazine cast right into his arms by the 


A.H.A. Convention. 


This fair rider coaxes Dr. MacEachern to go for a ride. 
Did she succeed? The answer is a secret. 





FIFTY-TWO HUNDRED MILES 


Travelled by Your Editor 






EVEN * : 
ATLANTIC CITY ~ THE #ORLO $ paasie 
Lr AMO PLEASURE RESORT - EXTENDS TO YOU 


DING OUR CONVENTION HALL, THE LARS! ! 
We WORLD, OUR UNPARALLELED BOARDMALE AND : 
MIERONT, RESTAGRANTS, PIERS, THEATRE: 
ENTERTAINMENT, UNSURPASSED 
ONS TO WEET THE REGUTREMES 

1T ES OUR SINCERE WISH THAT YOU S 
FULL ADVANTAGE OF ALL THAT GUE RESORT 
OFFER AND THAT YOU RIS 







evening of the seventh seemed quite easy after the first 
grind and any little tiredness that we experienced was im- 
mediately neutralized by meeting old friends again. 
There is something that is very hard to define in the 
feeling that one gets when meeting 
fellow administra‘ors from all parts 
of the Dominion, particularly after 
being isolated for a year as one is 
on the prairies. So it is with bursts 
of enthusiasm that one talks over 
problems with people who under- 
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= Tromso ace «= Stand and it is with such an open- 
H racieiTies ano aDvantaces oF THE RET Ing esprit de corps that our fourth 


biennial meeting started. Without 

' discussing the meeting proper I 
m4 would like to mention the fun we 
had the first evening when the 
whole Editorial Board got together 
and pounded out the October issue 
of our Journal. Reports were 
edited, editorials and fillers written, 
and questions answered, everybody 
doing their share and taking the odd 
few moments off to tell stories 
gathered from here and there. Dr. 
Haywood, of course, was the leader 
in this latter phase of our activity. 






RETURN OF TE 


After Ottawa we headed for Montreal and then along 
the Hudson River to Atlantic City. This part of our trip 
was one of continual glorious: scenery, with wonderful 
weather prevailing. It was at dusk that we passed West 
Point overhung by Storm King Mountain, just as the 
flag was being lowered. It is a wonderful sight. Then as 
we went on down the Hudson we saw New York light 
up across the river. This is a sight that will remain long 
in my memory, the million lights as they twinkle form the 
outline of the city. The vastness of everything contained 
within its circle became so apparent, even liners coming 
up from the sea seemed small and insignificant in com- 
parison. Because of traffic congestion we were particu- 
larly grateful for the great Skyway that took us across 
Newark, solving all our traffic problems and at the same 
time giving us almost an aerial view of the city. On the 
morning of September 12th we landed in Atlantic City 
and after meeting many friends wandered out on the 
boardwalk to the place where the day before Miss Amer- 

























ica of 1937 had been crowned and then executed her 
Houdini act. However, there was sufficient of the beauties 
remaining there to give us a fair taste of what America 
can offer in lovely girls. Being a mere man, of course I 
was not as interested in this as my wife. I got a main 
description of the beauties from Dr. Harvey Agnew who 
was quite an authority on this sort of thing. 


On Monday we took an informal roll call of Canadians 
present at Atlantic City and found that there was a real 
turnout. Among those who I can recall at the present 
moment were Dr. George Stephens, Winnipeg; Art 
Swanson of Toronto; Dr. and Mrs. Delaney from Que- 
bec; Dr. Mackenzie, also of Montreal; Dr. Washburn and 
Dr. Anderson from Edmonton; Dr. Haywood from Van- 
couver; Miss Muriel Anscombe; Miss Wilson; Miss 
Potts; Dr. Harvey Agnew and a host of others. One 
whom I have always wanted to meet after knowing of her 
work and her beautiful lines of verse was also present, 
Mrs. Margaret Rhynas and her husband. What she means 
to our Ontario hospitals and what they mean to her can 
best be described in a few of her own lines: 


“God bless the hospital upon the hill-top ; 
God keep its kindly doors thrown open wide 
For it’s like a lily blooming by the wayside, 
Its healing is a benediction, whate’er betide ; 
It points the way to health and new beginnings, 
It bears a constant never-ending load; 
God bless this sanctuary of healing, 
This great heart, ever-beating along the country 
road.” 


Among the people whom we missed were Dr. Sam and 
Mrs. Hewitt, who fully intended to come down to the 
Convention but were detained at the last moment; the last 
year President of our Council, W. R. Chenoweth and 
Fraser Armstrong of Kingston. 


Throughout the whole week the Convention was one 
long session of interest and instruction. It was held under 
ideal conditions in the huge Auditorium on the Boardwalk. 
The only thing I will mention is the Hobby Exhibit which 
made its second appearance this year. This is a grand 
venture allowing administrators to show how they spend 
their leisure hours and there were very many interesting 
and instructive exhibits. Canadian exhibitors were Dr. 
Harvey Agnew, who had some grand paintings there and 
your scribe who exhibited some photographic studies. Dr. 
Hewitt intended to exhibit a fireside screen made in his 
basement workshop but due to his inability to get to the 
meeting this had to be forfeited. 


To give us fortitude to face the day’s sessions, each 
morning a gang of us got up shortly after six o’clock and 
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Illustrated above, left to right: 

9 am. finds Dr. Haywood of Vancouver General tear- 
ing along to the Convention Hall. 

Messrs. Agnew, Shaw and Friesen snapped at 6.30 a.m. 
by the Editor’s wife. We were not allowed to ride after 
nine—this accounts for the early rising. 

When day is done and the feet say “No More” then 
you take to a chair like these two begoggled maids have 
done. 

A hard day at the Convention does not weaken the 
stride of Dr. George Stephens of Winnipeg General 
Hospital. 

A candid shot of the Editor relaxing aboard ship on the 
way home. Only a wife would take a picture like this. 


rode bicycles up and down the eight mile Boardwalk until 
nine o’clock. We had all kinds of fun particularly after 
we discovered that we could get bicycles built for two. A 
very amusing and pleasant incident happened one morning 
when a military band, waiting outside one of the hotels to 
escort a State Governor, seeing us pedalling along, struck 
up the music of “A Bicycle Built For Two” in waltz time 
for us. This gave us quite a thrill and almost caused 
several spills. 

In between sessions we managed to get in the old sail- 
boat ride and one moonlight night we waded in the surf 
as an impromptu act. This meant rolling up our clothing 
as far as we could and even then getting badly splashed. 

One of the highlights of the Convention for us all was 
the news that Dr. Harvey Agnew was President-elect of 
the American Hospital Association, and would control its 
destinies during 1939. 

After Atlantic City we sped along to New York and put 
in three or four hectic days there seeing everything we 
could see, the last two days being spent there with the 
American Legion who certainly know how to turn a big 
city completely upside down. However, everybody took it 
in good fun and all had a great time. 

From New York we wended our way homewards by 
Minneapolis, stopping here and there at interesting places, 
picking up pointers on our work and not neglecting our 
pleasure. It is in these informal calls one learns so much 
and gathers strength to meet the problems for another 
year. 


I am illustrating this article with a few informal pic- 
tures taken on the trip. 

When we reached home the mileometer recorded just 
over fifty-two hundred miles, each one of which was a 
mile of happiness and as I review the things we did, and 
the people we met, it makes me feel certain that I will be 
a better administrator for the undertaking. 
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EQUIPMENT MAINTENANCE 


J. B. HAMILTON, ESQ. 
Victoria Hospital, Prince Albert, Sask. 


N presenting this article on equipment and mainten- 

ance, I realize that I am addressing a body of men and 

women with years of experience on the subject, and it 
is therefore my purpose to assemble points for discussion, 
other than to attempt to set before you “rules for pro- 
cedure.” I shall deal with the matter in as general a way 
as possible and from the administrative viewpoint. As I 
interpret the subject I am to deal with equipment of a 
movable or portable nature. The term “maintenance” im- 
plies replacement, which in turn implies purchase or con- 
struction necessary to maintain good service. It is pre- 
sumed that cost is of paramount importance. 


Equipment Cost 


My figures indicate that an investment of at least fifty 
thousand dollars is necessary to stock and equip a one 
hundred bed hospital, not including heating plant, elevator 
installations, plumbing, wiring, mechanical refrigeration 
and laundry equipment. This equipment comprises a mul- 
titude of articles of widely different construction, spread 
over a considerable area and in the hands of some two 
hundred or more people in the case of a one hundred bed 
hospital, including in addition to the regular hospital staff, 
doctors, special nurses and patients. It consists of office, 
ward, case room, operating room, laboratory, X-ray, phys- 
iotherapy, kitchen, nurses’ home, repair shop, furniture 
and equipment. It devolves upon the hospital adminis- 
trator to keep the complement in all departments intact, 
in good repair and to make such improvements and addi- 
tions as conditions warrant and finances permit. The re- 
sults obtained will depend upon the efficiency of the ap- 
paratus, intelligent and careful handling, competent re- 
pairing and judicious replacement. 


For many years manufacturing concerns have been 
catering to the hospital trade, and although improvements 
are constantly being made in certain specialized lines, 
notably X-ray, physiotherapy and lighting, others, such as 
ordinary ward furniture, rubber goods, instruments, 
enamelware, glassware, crockery and linen appear to be 
fairly well standardized. The essentials of good hospital 
equipment design appear to be simplicity and strength, to 
which may be added flexibility. The careful buyer will 
anticipate the trend in improvements in a given line before 
committing his institution to a heavy expenditure for ap- 
paratus which may be outdated in a short time. He must, 
of course, have due regard for evidence of serviceability 
in a new line. Defects in new apparatus should be imme- 
diately reported and defective articles or parts returned to 
the Purchasing Department. In answer to criticisms of 
equipment it may be said, “that of all the unknown factors 
a designer has to deal with, the most unpredictable is the 
human element.” If equipment is used for the purpose 
and in the manner for which it was designed, it will in 
most cases function satisfactorily. 
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To properly check the serviceability of articles, each 
should be marked with the date of issue or installation; 
also to insure identification as hospital property, articles 
should be appropriately marked before issue. 

It is, of course, essential to good equipment control that 
an adequate record of purchases, issues, discards, inven- 
tories shortages, averages and cost be kept. A _ loose 
leaf stock ledger is well adapted for the purpose. 
Regular monthly inventories should be taken by the per- 
son in charge of the equipment ledger. This work should 
not be left to supervisors. In view of the large number of 
items, and the complex nomenclature, a simplified form 
of classification to suit the needs of the particular institu- 
tion should be worked out and incorporated in the ledger. 
Recording depreciation and appreciation in this ledger 
makes it an up-to-date “contents” record for insurance 
purposes. 

The Chain of Responsibility 


Primarily, responsibility for equipment rests with the 
user, who in turn is responsible to the supervisor, who in 
turn is responsible to the head of the service for loss and 
damage in breakage. A charge or penalty for damage or 
breakage as a result of misuse or carelessness is justified. 
It is the duty of the supervisor to immediately check up on 
the disappearance of any article from a department. A 
formal receipt should be taken for crutches, splints and 
linen which on occasion leave the hospital with patients. 
The receipt should contain an agreement to return the 
article within a certain specified time, and provision for 
reimbursement of the hospital in the event of failure to 
do so. 

The causes underlying accidental damage and breakage 
should in every case be investigated by the supervisor, and 
findings reported to the head of the service. Recurrence 
may indicate that changes in layout or procedure are 
necessary. Linoleum floor covering, rubber mats for drain 
boards and rubber guards for taps will reduce glassware 
and crockery breakages. 


Articles unfit for use should be returned to the Stores 
Department for replacement, or sent to the workshop for 


.repair or reconditioning. The unbroken parts of many 


articles may frequently be salvaged to advantage. 


Protecting Valuable Equipment 


Disinfectants, moisture and heat are the principal de- 
structive forces acting on hospital equipment. Doctors, 
nurses, students, orderlies, maids and patients are the 
principal agents of destruction. Modifications of disin- 
fecting or sterilization procedure may be worked out to 
reduce loss, and in this connection due regard should be 
taken of the differences in strength of the various disin- 
fectants on the market. It would appear, however, that 
the most important factor in proper handling of equip- 
ment is the education of the users. This applies not only 
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to care, but to operation. The personnel of each depart- 
ment should be acquainted with the value of the equip- 
ment therein and the cost of steam and electric energy in 
understandable terms. Exemplifications of the funda- 
mental laws of physics and chemistry should be pointed 
out to them, and the value of common mechanical sense 
extolled. As a good craftsman takes a pride in his tools, 
so should a good nurse take pride in the instruments and 
equipment with which she works. In general it may be 
said that immediately after use every article of equipment 
should be inspected, adjusted, cleansed and placed away 
in good condition. 

The following repair and maintenance services are con- 

sidered necessary : 

1. Regular inspection, adjustment and lubrication. This 
applies particularly to steam and electrical apparatus 
and includes sterilizers, steam tables, lights, suction 
apparatus, X-ray and physiotherapy apparatus, 
stoves, mixer, laundry machinery and dishwashers. 

2. Mechanical and electrical repair which covers instru- 
ments, metal furniture and equipment and electrical 
apparatus generally. This service will include weld- 
ing, soldering, forge, drill, lathe bench, sheet metal 
and replacement work. 

3. Plating, polishing and sharpening for the recondi- 
tioning of instruments, flatware, hollow-ware and 
sundry hardware. 


4. Woodworking for keeping in repair such articles as 
chairs, tables, dressers and for fracture and splint 
service. 

5. Painting, enamelling and varnishing. 

Many hospitals to-day maintain extensive well equipped 
work shops, which in addition to ordinary repair work, 
on occasion turn out new equipment of a most creditable 
nature. As instances of the latter, I mention the follow- 
ing: 

1. Fracture equipment. 

2. Metal braces. 

3. Trailer ambulances. 

4. Fever cabinet, trucks and tabular steel racks. 


The extent to which repair and maintenance work is 
carried out within the institution depends upon the staff, 
equipment, and shop space available and upon the readi- 
ness with which such services may be secured elsewhere. 
A competent hospital repair department is invaluable in 
emergencies, reduces “‘out-of-service” time to a minimum, 
brings the knowledge acquired by close association to bear 
on all maintenance problems and should save the institu- 
tion money. The results of good selection of equipment, 
proper accounting for it, proper control of loss, breakage 
and damage, efficient repair and intelligent replacement 
will reflect in the happiness of the staff, service to the pa- 
tient and the annual financial statement. 





Reunion Bisannuelle des Conferences 


de Quebec et de Montreal 


De I’Association Catholique des Hépitaux des Etats-Unis et de Canada 


Les 5 et 6 octobre, les deux Conférences québecoise et 
montréalaise de |’Association catholique des hopitaux des 
Etats-Unis et du Canada tenaient leur réunion bisannuelle 
sous le distingué patronage de Son Excellence Monsei- 
gneur Gauthier, archevéque-coadjuteur de Montréal. 

Une messe célébrée en l’église du Sacré-Coeur, par le 
R. P. d’Orsonnens, S. J., ouvrit la journée du 5. Mon- 
sieur Emile Lépine, P.S.S. y fit une substatnielle allocu- 
tion de circonstance. Un beau programme de chant exé- 
cuté par les gardes-malades de I’hopital Notre-Dame 
ajouta a la cérémonie un cachet de solennité que relevaient 
encore l’illumination et la décoration du sanctuaire. 

La messe terminée, les congressistes se rendirent a 
I'Ecole des gardes-malades de I’hopital Notre-Dame, ot 
furent données de trés pratiques conférences. Des pro- 
jections sur le Radium, expliquées par M. le docteur 
Gendreau, marquérent la fin de cette matinée au coin de la 
science, comme pour témoiger de la bonne volonté du Con- 
grés a favoriser toujours plus les études supérieures des 
gardes-malades. 

Son Excellence Monseigneur Deschamps, président de 
la réunion, transmit a l’assistance les voeux et les bénédic- 
tions dont l’avait chargé Son Excellence Monseigneur 
l’'archevéque-coadjuteur ; puis, félicita les conférenciers, 
tant de la belle tenue que de la solidité de leurs études re- 
spectives. Monseigneur conclut en invitant tous et chacun 
a ne former qu’une pensée, qu'une volonté, qu'un coeur 
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pour atteindre la fin du Congreés, savoir: le plus grand 
bien de l’oeuvre des hopitaux catholiques. 

Il était une heure p.m.: ce fut le diner servi au cafétéria 
des gardes-malades. Une heure plus tard, les congressistes 
étaient 4 nouveau réunies dans le vaste auditorium pour la 
bénédiction du Saint-Sacrament ouvrant la séance de 
l’apres-midi. 

Le R. P. d’Orsonnens, S. J. commenta, de trés pratique 
facgon, les derniéres directives du saint-pére aux gardes- 
malades: “Que chacune cerche a se rapprocher le plus 
possible du ‘type de linfirmiere catholique idéale’, c’est- 
a-dire de l’infirmiére préparée a son oeuvre apostolique du 
soin des malades, autant par une solide préparation re- 
ligieuse et spirituelle que par une formation profession- 
nelle de la plus haute excellence.” 

Chacune suivant son attrait, les Congressistes se par- 
tagérent ensuite en cinq groupes pour des Conférences 
speciales. 

Le programme du 6 octobre se déroula a I’hopital St- 
Jean-de-Dieu. Les RR. Peres d’Orsonnens, S. J., Ver- 
reault et Gravel, O.M.I., M. l’abbé Victorin Germain, 
assistérent aux séances de la matinée, comme ils avaient, 
la veille, participé a toutes les activités du Congrés. 

M. l’abbé Therrien, aumonier de l’hopital St-Jean-de- 
Dieu, souhaita la bienvenue au mon de la Supérieure de 
l’établissement, puis M. L’abbé Victorin Germain fit une 
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allocution pratique sur nos devoirs de justice et de charité 
a l’égard des employés, et M. le Dr Georges Ravenelle 
présenta un substantiel travail sur la Psychothérapie. 

La Rév. Mére Marie-Joseph, de l’Hotel-Dieu de Que- 
bec, vint alors parler de ce que doit étre une bibliothéque 
d'infirmiéres, et Soeur Pierre-de-Vérone, f.c.s.p. lut, un 
rapport sur le travail thérapeutique a l’hopital. Ce fut le 
dernier numéro de la matinée. Les congressistes se ren- 
dirent au cafétéria des gardes-malades, ott le diner fut 
servi. 

A deux heures p. m., nouvelle et derniére réunion pour 
la lecture des Résolutions du Congrés et la proclamation 
des membres du nouveau Conseil exécutif de la Confé- 
rence de Montréal: 

Soeur Allard, de 1’Hotel-Dieu de Montréal: Présidente. 


Soeur Augustine, f.c.s.p.:Vice-présidente. 

Mére Allaire, assist. gén. des SS. Grises: 

seillere. 

Soeur Ste-Adeéline, de Sherbrooke: 2e conseillére. 

Soeur Marie-de-la-Paix, de la Miséricorde: 3e con- 

seillére. 

Soeur Bernier, de l’Hotel-Dieu de Montréal: 

taire-trésoriére. 

Le salut du Saint-Sacrement suivit. Puis on fit la visite 
l’Ecole Emilie Tavernier pour arriérés mentaux, et les 
divers départements de l’immense hopital St-Jean-de- 
Dieu. Le Congrés était terminé. Chacune de retourner a 
son champ de dévouement, en rendant grace a Dieu du 
plein succés de ces réunions, et en faisant des voeux pour 
que les fruits en soient nombreux et durables. 


lre con- 


Secré- 





The Fifth Congress 


of the International 


Hospital Association 


HARVEY AGNEW, M.D. 


HE Fifth Congress of the International Hospital 

Association was held in Paris during July of this 

year, and it was the privilege of Father Verreault, 
the incoming President of the Canadian Hospital Council, 
and myself to represent Canada at this meeting. There 
were some thirty-four countries represented, and about 
650 delegates from these different countries were present. 
Fortunately, many of the countries, particularly those in 
Europe, sent larger delegations than we did from Canada. 
In representing the Canadian Hospital Council, which we 
were able to do without any expense to the Council, we 
took great pleasure in conveying to the Congress the feli- 
citations and best wishes: of the hospital field in this 
country. 

You may recall that this body had its initial meeting in 
Atlantic City in 1929 in conjunction with the meeting of 
the American Hospital Association. It was decided to 
meet every two years, with post-graduate tours of Euro- 
pean centres in the intervening years. At the next meeting 
in Vienna in 1931, the International Hospital Association 
was formally launched, with “Nosokomeion”’ as its official 
journal. 

Every association convention has some special identify- 
ing characteristic. Some are attended because of the 
papers, others because of the demonstrations or inspec- 
tions arranged. Some are attended for the good fellow- 
ship or for the inspiration. It is hard to evaluate the In- 
ternational because of the various factors involved, but, on 
the whole, I would feel that its chief advantage lies in the 
opportunity to bring about a greater understanding be- 
tween the nations. Undoubtedly we could learn a tre- 
mendous amount from each other, but the language bar- 
rier, which is one of the greatest curses from which the 
world suffers to-day, makes it very difficult for us to get 
as much out of meetings of that nature as would seem 
possible. However, I am getting ahead of my story. 

There was a goodly delegation from the United States 
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and most of us travelled together on the Britannic. Being 
comparatively slow, but a very comfortable boat, we had 
a most delightful trip together, and in many respects I feel 
that, speaking personally, the greatest advantage of the 
meeting was the opportunity which it afforded to become 
better acquainted with some of my American confreres. 
The meetings in Paris were held in a very comfortable 
hall and extended over a period of eight days, general 
sessions being held in the mornings and committee ses- 
sions in the afternoons. As is necessary in such type of 
meeting, the large battery of translaters proved a very 
essential feature, and after each paper or major contribu- 
tion to the discussion the translaters would translate the 
message into the other official languages. As German and 
French predominated on the program, it gave me an ex- 
cellent opportunity to realize how much of my languages 
I had forgotten, and I was agreeably surprised to note 
how quickly some of it came back. In fact, at one of the 
later discussions when I was presiding I had the audacity 
to call upon the speakers in a badly garbled version of 
their own language. However, I did not try Italian. 


The program was quite varied and a number of Amer- 
ican and British speakers took part. For many of us we 
found that visits to the various hospitals were more in- 
teresting than the formal sessions. We were much im- 
pressed by the Cancer Institute at Ville Juif where we 
were able to see the latest in equipment for the treatment 
of this disease. We are so accustomed to having all of our 
equipment and methods of construction more or less 
standardized on this continent, that it was very interesting 
to see the various ways in which the physical plant and 
the facilities offered varied in so many details. We are in- 
clined to think that our mechanical equipment has about 
reached perfection on this continent, but many pieces of 
equipment and apparatus displayed left little to be desired. 

The Foch Foundation at Mont Valerien is a magnificent 
new hospital of the vertical type, which stands. on a high 


The CANADIAN HOSPITAL 





l- 


—_ ses vs 





eminence overlooking the wooded portion of Paris. It is 
modern in design, unusually well equipped and is a fitting 
memorial to the allies’ Generalissimo. Another hospital 
which appealed to us very much is the Beaujon Hospital 
at Clichy. This huge hospital, of approximately 1000 
beds, is entirely new, is some twelve stories in height and 
embodies many of the very latest features in planning and 
in external architecture. In addition to its very modern 
equipment, which could only be described by the use of 
illustrations, it has developed certain of the amenities of 
hospital life to an unusual extent. The patients’ library is 
one of the best planned and equipped departments which 
I have ever seen. There is also a garage for some 100 cars, 
and a two-storey building used as a creche for the babies 
of the nurses. 

These hospitals which I have just been describing are 
under the direction of the municipality and the govern- 
ment. As a matter of fact most of the best construction 
now going on in the hospital field in Europe is that being 
done under public control ; philanthropy is not able to keep 
up with the costly demands of our newer knowledge of 
what hospitals should be to achieve their fullest efficiency. 
Perhaps we should pause to reflect for a moment that in 
many respects we in the west have had to go through, or 
are going through, the evolutionary changes long since 
accepted in Europe. 

No description of the meeting in Paris would be com- 
plete without some reference to the entertainment—I 
mean the official entertainment. The French are perfect 
hosts, and spared no effort to make us feel that we were 
honored guests. Every afternoon after the sessions or in- 
spections there were receptions by the government or the 
Mayor of the city and the city fathers, or some beautiful 
home or castle was opened up to us. On one of the days 
the Board and Staff of the American Hospital entertained 
the American and Canadian delegates to a wonderful 
luncheon, and one evening all of the English speaking 
delegates had a most memorable dinner followed by a 
dance. One of the delightful features of the meeting was 
the opportunity afforded to become better acquainted with 
our British (and Sinn Fein) cousins. This opportunity 


was repeated a fortnight later, when in London members 
of the British Hospitals Association entertained the 
American and Canadian delegates then in London to a 
dinner at the Royal Empire Society. Many of us made it 
a point to be there for that occasion, and were very hap- 
pily rewarded for doing so. We hope that we shall have 
the opportunity of returning this hospitality to most of 
those present when the International Hospital Association 
meets in Toronto in 1939. 

One should not fail to make reference to the World’s 
Fair which was on in Paris at that time. I found this 
very interesting, and while it fell short in some of the fine 
features which characterized the Chicago Fair, such as the 
Hall of Science, which in Paris was a much less elaborate 
exhibit, and while the amusement portion, the national 
villages, etc., were not as excellent as in the case of the 
Chicago World’s Fair, the Exposition as a whole seemed 
to be an improvement. The national buildings put up by 
the different nations were much finer in every respect than 
those set up in Chicago. Many of the buildings were dis- 
tinctly of a permanent type, and in fact the France build- 
ing itself was far from being empleted at the time of the 
Congress. The Art Gallery in connection with the Expo- 
sition is a permanent structure of white marble with a 
beautiful reflecting pool surrounded by statues, which will 
be one of the permanent show places of Paris. The new 
Trocadero also will be a permanent addition to the beauty 
spots of Paris. Of all the buildings, the German exhibit 
stood out by itself. It was a most costly exhibit, beauti- 
fully arranged, and certainly was a striking advertisement 
for that nation. I am sorry to say that the British and 
Canadian buildings were not nearly so impressive. The 
most striking exhibit was that of the Soviet Union, for on 
the top of that building there stood a peasant man and 
woman holding a sickle aloft, and done in proportions, 
which would have to be seen to be appreciated. The fig- 
ures themselves were easily the height of a six or seven- 
storey building and, towering as they did on top of a tall 
building itself the height of the Saskatchewan Hotel, one 
can gain some impression of the way these figures domin- 
ated the Fair Grounds. 





Saskatchewan Hospital Association 
Meets at Regina 


The Saskatchewan Hospital Association held its Annual 
Meeting in the Hotel Saskatchewan, Regina, on October 
14th and 15th last. There was an excellent attendance 
with all parts of the province represented. Dr. Harvey 
Agnew, Secretary, Department of Hospital Service of the 
Canadian Medical Association, was present and as usual 
gave unstintingly of his time and energy. In addition to 
conducting Round Table Conferences he gave a report on 
the International Hospital Association Meeting and a 
paper entitled, “The Hospital Field of 1937.” The meet- 
ing was conducted by the President, Mr. Leonard P. 
Goudy, Purchasing Agent of the Saskatoon City Hos- 
pital. Among interesting subjects discussed was the re- 
port on the Operation of Saskatchewan Hospitals for the 
year 1936 by Dr. R. O. Davison, Deputy Minister of Pub- 
lic Health, “Equipment Maintenance’ by Mr. Bruce 
Hamilton, Prince Albert, and “Building Maintenance” by 
Mr. C. C. Gibson of Regina, “Legislation” by Mr. S. R. 
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Curtin, K.C., “Recent Advances in Hospital Dieto-ther- 
apy” by Miss Eleanor Knox of Moose Jaw, and “The 
Scope and Functions of an Advisor to Schools of Nurs- 
ing” by Miss K. W. Ellis. 

Reports were received on State Medicine, Women’s 
Auxiliary work, Progress and Aims of the Saskatchewan 
Cancer Commission and for the second time a separate 
section was held to discuss dietetic problems, this section 
being under the chairmanship of Miss O. J. Argue, B. 
HSc., of Saskatoon. 

The 1938 officers of the Association are as follows: 
Honorary President, Dr. J. M. Uhrich, Minister of Public 
Health; President, Mr. F. R. Beggs, Wilkie, Sask. ; Presi- 
dent-elect, Mr. J. S. Williams, Superintendent, Moose 
Jaw General Hospital; First Vice-President, Mr. S. R. 
Curran, Yorkton; Second Vice-President, Mr. S. W. 
Nichols, Indian Head, Sask.; Honorary Secretary, Mr. G. 
E. Patterson, Assistant Superintendent, Regina General 
Hospital; Executive, Sister Sophonia, North Battleford, 
Dr. H. H. Mitchell, Regina General Hospital, and Mr. 
Leonard Shaw, Saskatoon City Hospital. 
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Obiter Dicta 


Henry Adams Rowland 


OSPITAL workers throughout Canada will be 

deeply shocked to hear of the sudden death on 

October 12th of Mr. Henry Adams Rowland, 
Phm. B., Superintendent of the Riverdale Isolation Hos- 
pital, Toronto, and Secretary of the Toronto Board of 
Health. Mr. Rowland had not been in good health for 
some months, but he had already returned to work and it 
was hoped that he would soon have been restored to com- 
plete health. 


Henry Rowland’s untimely death will be a severe loss 
to the hospital field, for not only was he an excellent ad- 
ministrator but he took a keen interest in the welfare of 
hospitals in general. As a member of the Editorial Board 
of this journal, he proved of invaluable assistance to the 
Editor; his wise counsel and advice will be sorely missed. 
He was an ardent supporter of the work of the American 
Hospital Association, of which body he had been a Vice- 
President, and on the committees of which he had served 
on many occasions. The outstanding success of the great 
convention of the American Hospital Association in Tor- 
onto in 1931 was in large part due to his indefatigable 
efforts as Chairman of the Committee on Arrangements. 
Mr. Rowland was also Secretary of the Toronto Hospital 
Council, was a graduate of the University of Toronto and, 
for some years before he became interested in hospital ad- 
ministration, operated a very successful drug store in that 
city. He also served his city as alderman for a period of 
five years. 


Undoubtedly Henry Rowland’s devotion to duty con- 
tributed materially to his death. Had it not been for the 
epidemic of infantile paralysis and the unusual demands 
arising therefrom made upon the facilities of his hospital, 
Mr. Rowland would not have felt obliged to return to 
duty so soon, nor would he have had such a heavy respon- 
sibility thrust upon him during the last two months before 
his death. His hospital had up to as high as two hundred 
“polio”’ cases at one time and, because of the serious situ- 
ation, our late colleague, despite repeated warnings, re- 
fused to leave his post, actually setting up a cot in his 
inner office to which he could retire when too weak to 
carry on. It is devotion to duty like this which represents 
the spirit of the real Hospitaller and which will always 
prove an inspiration to his hosts of sorrowing friends. In 
the words of King George VI in his Coronation message, 
“The highest of destinies is service to others.” 
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A Connecting Link 
REQUENTLY we hear discussion from several 


angles as to the relationship between the medical 

staff and the governing body. Sometimes the only 
means of communication is through the superintendent's 
office, in other cases communication is direct, ignoring the 
superintendent’s office. Whereas either of these methods 
may work out quite well in individual cases it would seem 
that both are lacking in some respects and, speaking gen- 
erally, it must be conceded that the medium of the medical 
advisory board offers the ideal solution. Through the 
medical advisory board proper information relative to the 
feeling of the medical group, either through it services or 
as a whole, can be interpreted to the governing body and 
because this committee speaks on behalf of the medical 
group the governing body may listen to their council with 
the knowledge that such advice is well considered. 

To achieve this state of good council however, the 
greatest possible care in the selection of the personnel of 
the advisory committee must be taken. The group should 
represent a cross-section of the services or at least, Med- 
icine, Surgery, and the Specialties, so that when matters 
of medical policy or equipment are to be discussed they 
can give intelligent and unbiased opinions. It is necessary 
that these men not only be thoroughly up-to-date but also 
unselfish in their motives otherwise their advice is liable 
to be tinged with their own opinions and in their own in- 
terests and such will soon reflect itself in staff dissension. 
If this group is carefully chosen and sincere in its work, 
in addition to being an advisory body to the governors it 
can be of inestimable value in advising the superintendent 
in his daily problems, particularly if he should be non- 
medically trained. Every up and coming superintendent, 
medical or non-medical, will welcome the advice of such a 
group but if the group is ill-chosen and not qualified to 
give worthwhile advice then it will be noticeable that the 
administrator avoids their counsel and relys on his own 
judgment, this often being undesirable to him and to the 
medical staff. The governing body also cannot be ex- 
pected to give due consideration to a poor advisory board 
particularly when they have doubt as to whether they are 
expressing the opinions of the majority. Therefore, let us 
say that the well chosen medical advisory committee is the 
ideal liaison group between the profession and the admin- 
istration and that they are in a position to assist materially 
in the advancement of service within the hospital but that 
the same body, poorly chosen, are a definite hazard to the 
institution. 
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Physiotherapists in British Columbia Endeavour 
to Maintain Qualifying Standards 


N effort is being made to obtain a Provincial 

Charter in British Columbia for an organization 

to be known as The Associated Masseurs and 
Masseuses of British Columbia. This is being opposed by 
the Canadian Physiotherapy Association, British Columbia 
Branch, which body does not permit to membership some 
of those interested in the formation of the new associa- 
tion. The Canadian Physiotherapy Association, formerly 
known as The Canadian Association of Massage and 
Remedial Gymnastics, maintains a very high and very 
rigid standard of qualification, requiring not only a sound 


preliminary education but evidence of extensive training 
through adequately organized courses in recognized 
schools of physiotherapy. Moreover, the Canadian Phys- 
iotherapy Association insists that all of its members ad- 
here to a very rigid code of professional ethics. Qualifica- 
tion for membership in the Canadian Physiotherapy As- 
sociation is being recognized more and more in the hos- 
pital field as a desirable criterion in the selection of trained 
personnel for physiotherapy departments. 

With the rising standards of qualification for radio- 
logical and pathological technicians, dietitians, record li- 
brarians, dental nurses and other groups of professional 
workers and assistants, the organized physiotherapists in 
Canada are making strong efforts to maintain those stand- 
ards of qualification. now recognized as desirable. 





Service for the Sick and Iniured in the Unorganized 
Districts of Northern Ontario 


Let us picture a hospital about one hundred and fifty 
miles from a town or railway, the only visitor, besides the 
natives, being the “‘once-a-week” aeroplane, which carries 
the mail and a few packages. 

Orders for all the hospital’s supplies are given before 
September of each year; the goods are received about the 
first of December and delivered on horse-drawn sleds, 
covering the distance over the ice and snow in about five 
days. . 

People may travel during the summer in canoes, but the 
water is not deep enough for freight transportation. To 
travel by canoe requires about five days; by aeroplane 
about three hours. 

The building used for the hospital is heated by low- 
steam pressure, the source of fuel being logs, mostly pine 
and poplar. The logs burn quickly, but give a great deal 
of heat. Compare the work involved here with that in the 
large institution burning coal and with mechanical stokers. 

Patients are placed on the west side of the one-storey 
building, so that they may have the sunlight for the longest 
possible time. The kitchens, utility rooms, baths and 
toilets are on the east side. 

A small electric plant in the so-called furnace room 
produces the electricity used for lighting purposes. 

The cooking is done on a large wood stove and the food 
carried to the serving room, where it is kept warm on a 
smaller stove such as is seen in a small country home. 

Vegetables are raised in the garden near the hospital. 


During the summer months the cows on the farm fur- 


nish milk for all purposes, but in the winter powdered 
milk is used. 

The natives, living far from the hospital, are contented 
with a one-room log hut; the number living in this room 
is not limited. Should illness prevail, the patient, or pa- 
tients, must then be transported by dog-team or aeroplane 
to the hospital. If suffering a serious illness and in need 
of a major operation and more adequate care, the journey 
is continued to a larger centre where the necessary care 
and equipment can be obtained. 
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Another worker in an isolated 35-bed hospital in the far 
north writes that they have an aeroplane mail service once 
in three weeks; in the spring when the ice is breaking up 
and in the fall before the river is frozen over for several 
weeks, the aeroplane is discontinued. 

During the seven winter months the days are very short. 
They have only about five hours of daylight out of the 
twenty-four for about six weeks, after which the days 
begin to lengthen. 

A witdmili and gasoline engine pump provide the power 
used for the supply and distribution of water. All parts of 
the building are supplied with hot and cold water. There 
are plenty of toilets and bath tubs with running water. 

Meat, eggs and all dairy produce are furnished from 
the farm run in connection with the hospital. 

Vegetables, such as potatoes, cabbages, carrots and beets 
are raised in large quantities in the garden, from which the 
hospital is supplied for one year. During the summer 
months they have tomatoes, celery and lettuce in abund- 
ance. 

The kitchen waste is prepared and given to the animals 
on the farm. 

Two men are kept busy the whole year supplying the 
wood, mostly logs, used for fuel. 

Other hospital supplies are ordered once a year, usually 
at the beginning of the winter ; these are delivered by boat 
in July. 

The laundry is done on the premises. Washing is done 
by hand, and, because of the absence of the usual mangle, 
the ironing is done by hand, using irons heated on the 
stoves. 

The operating room is equipped for minor cases only. 
However, occasionally an appendectomy or a hernitomy 
are performed, but the serious cases are transferred to the 
nearest large centre by aeroplane. 

In the winter patients are brought in from the country 
around on dog-train or snow-plane, if an aeroplane is not 
av ailable. 


Extracted from Bulletin No. 25 C.H.C. 
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Recent Advances in Dieto-Therapy 


ELEANOR KNOX, 
Dietitian, Moose Jaw General Hospital 


HE treatment of disease by diet or dieto-therapy 

is both an art and a science. To bring about desired 

results it is necessary to have a knowledge of many 
branches of science and the causes and characteristics of 
many diseases as well as a knowledge of foodstuff and 
their preparation. In the past the feeding of the sick was 
left to the housewife, controlled to 


tain diseases has been investigated and research in that 
direction is continuing at the present time. 

The discovery of Vitamins occurred, first one vitamin 
then a second, third, fourth, fifth and sixth. The relation 
of these vitamins to growth, reproduction, certain defi- 
ciency diseases and to the maintenance of health has been 

proven. The discovery of thyroid ex- 





some degree by the doctor, and was 
based not on scientific knowledge, but 
chiefly on the whims and fancies of 
the patient. 

Food is one of the most vital neces- 
sities of life and it is not surprising 
that man’s interest in its nutritive 
qualities began early in history and 
has continued to grow throughout the 





A very complete article on 
the advances made in the 


last decade in the field of 


food and nutrition. 


tract, adrenalin, insulin and _ liver 
extract has thrown light on the way 
in which food is utilized. Insulin has 
made the life of the diabetic almost 
a normal life and because of liver ex- 
tract the sufferer from _ pernicious 
anemia is no longer hopeless. Mc- 
Lester says, “The great discoveries 
of recent years have excited the in- 








ages to the present time, resulting in 

the science of nutrition of to-day. Primitive man soon 
learned to associate his disease with his food supply. 
Having nothing but his own experience as a guide many 
erroneous ideas prevailed. It was not until after the be- 
ginning of the Christian era that the experimental method 
came into vogue. At first the bodies of executed criminals 
were dissected, then the animals were used and as a result 
it was concluded that the stomach was a place in which 
food could be resolved into particles sufficiently small to 
be absorbed. During the 16th and 17th centuries anatomy 
was studied and the circulation of the blood demonstrated. 
In the 18th century a French scientist became interested 
in the study of metabolism or what becomes of the food 
after it is digested in the body. This brings us to modern 
times or what may be called the Period of Research with 
such men as Lusk, Sherman, McCollum, Benedict and 
Mendel devoting their whole time to the subject of food 
and nutrition. 

Research has given us a fund of authoritative informa- 
tion and has piaced our ideas of nutrition above those of 
primitive peoples: research in food, resulting in chemical 
analysis of all known varieties; research in bacteriology, 
resulting in better food sanitation; and research in nutri- 
tion, showing the body’s needs for and disposition made 
of foods after digestion. But even so, there are still prev- 
alent among our population many erroneous ideas—hang- 
overs from the pre-research period —in regard to the 
nutritive qualities of food. Among the outstanding facts 
that have been brought forth through the research method 
in the past 30 years is the basic fact that certain food 
constituents must be supplied in the diet in order to main- 
tain health and promote growth. Protein was one of the 
first of these to be discovered. The quantity in which it 
should be consumed was standardized. Then it was found 
that proteins vary in quality—that there are complete and 
incomplete proteins has been proven and their relation to 
growth and health demonstrated. The importance of min- 
eral constituents and their relation to growth and to cer- 
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terest of everyone, laymen and phy- 
sicians alike, and to-day medical men are keenly alive to 
the vastly important part which nutrition plays in the pre- 
vention and treatment of disease. A radical change in the 
conception of the nutritive needs of the sick person has 
come about.” 


History indicates a contemporary development of nurs- 
ing and dietetics. Florence Nightingale may be called the 
mother of the profession of dietetics as well as the founder 
of nursing. In her “Notes on Hospitals” she says, “I have 
often been surprised by the primitive kitchens of some of 
our civil hospitals with which little variety of cooking is 
possible. It shows how little diet and cooking are yet 
thought of as sanitary and curative agents. It is singular 
that while so much care is taken to provide good medicine 
properly made up, so little care is bestowed on the cook- 
ing of that which is of more importance than most 
medicines.” 

The nursing profession from its beginning until com- 
paratively recent times has been responsible for the diet- 
ary work in hospitals. About 1890 a movement was started 
to place a woman specially trained in foods and food 
preparation in charge of a special diet kitchen at first to 
teach the nurses how to prepare foods for the sick. The 
beneficial results of this experiment gradually became 
known and now the need of a college and hospital trained 
dietitian is felt in even the smallest hospital. It is not long 
ago that no one thought diet was important. One ate what 
one wanted. Hospitals had no dietitians and doctors knew 
nothing of dieto-therapy. There was no such thing. In the 
past medicine was a cure-all for disease. To-day as well 
as eating for health many diseases are treated by diet. 


The “Diet-Conscious” Era 


To-day we are being made “diet conscious” by news- 
papers, journals, books, radio, and every available means 
of advertising. We are urged to buy coffee, cereals, yeast, 
alkaline waters, etcetera, to be assured of a healthy, care- 
free existence, pep,.an active intestinal tract, freedom 
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from auto-intoxication, colitis, acidosis, sluggish liver and 
to attain success in business and social life. 

Some of this information is worthwhile, and some is 
not. One nutritionist has said, “There is no field of 
thought in which sentiment and prejudice so completely 
take the place of sound judgment and logical thinking as 
in dietetics. Food faddists can pick up an occasional truth, 
distort it and broadcast to the unsuspecting public a tre- 
mendous volume of misinformation. The public shows a 
surprisingly great concern which is in some cases laugh- 
able and in others tragic. Ideal nutrition is not a matter of 
personal fancies or flaming propaganda, but it is a serious 
problem that must be thought out, designed and adjusted 
for each person. It is an ever changing art always grow- 
ing more effective, adapting itself year by year to new dis- 
coveries and leaving tradition behind. The application of 
our newer knowledge of nutrition to the treatment of dis- 
ease is being more inclusive each year and diet therapy is 
found to be an important factor in the treatment of many 
diseases with which previously it had not been associated.” 


Rudiments of Present Nutritional Standard 

This newer knowledge of nutrition stands four-square 
to-day upon 1. Calories, 2. Protein, 3, Minerals, 4. Vita- 
mins, whereas in the past calories and protein and a vague 
thing called minerals composed an adequate diet. 

In the past the practice followed was to feed a cold and 
starve a fever. Now we know that many a death was due 
to starving a fever. To-day, with our newer knowledge, 
we put our fever patients on diets which are higher in 
caloric value than a diet for a normal working person and 
as a result the emaciated figures of the convalescent fever 
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patients are a rare sight. In the past most sick persons 
were put on starvation rations—it was thought that only 
those who worked required to eat. Beef tea was consid- 
ered a very nutritious dish for the sick. Now we know 
that beef tea is valuable as a stimulant to appetite and di- 
gestion but its caloric value is practically nil. 

To-day hospital food service is on a professional basis. 
The head of the dietary department is a person trained 
specifically for the job she is holding. She is a major offi- 
cer responsible directly to the Superintendent of the hos- 
pital. Her meals are nutritionally adequate, whether oper- 
ating on a low or a liberal budget. The old special diet 
kitchens are disappearing. The preparation of food for 
the therapeutic diets is done more and more in the main 
kitchen under the direction of the dietitian and are now 
modifications of the normal diet. 


A Normal Life for the Diabetic 


Probably no disease deserves greater credit for stimu- 
lating sound interest and developing dietetics than dia- 
betes. Diet was the only form of treatment prior to the 
discovery of insulin. Its discovery has only served to in- 
crease the importance of diet. 

In recent years the dietetic treatment of diabetes has 
become much saner and effective than in former years. 
Now the diet used closely resembles a normal diet and 
adequately meets all the body requirements. This has been 
made possible by the use of insulin and by recent ad- 
vances in the study of carbohydrate tolerance. The addi- 
tion of protamine and zinc to insulin has resulted in a 
product known as protamine zinc insulin, which has more 
stability and a more prolonged effect than that of unmod- 
ified insulin. It is given in smaller doses and usually only 
one injection per day. This product has been given exten- 
sive clinical trial and signifies a distinct advance in the 
treatment of diabetes. The advent of protamine zinc in- 
sulin has not changed the rule that every diabetic should 
faithfully follow a carefully planned course of diet. But 
to-day the diabetic patient feels that his disease is a dis- 
ease that’can be controlled, that he is not an invalid or a 
creature different from his fellow men, but is able to fit 
into his family relationships easily. His meals can be plan- 
ned like the familys—simply a very definite amount of 
the same foods they are eating. 


Dietary Treatment for Obesity and Emaciation 


Overweight or obesity and underweight or emaciation 
are diseases in which diet is of paramount importance. 
Many enthusiasts have suggested that all cases of obesity 
are due to some fault of the endocrine system. Many are 
but there is no justification in classifying them as such 
unless there is some definite proof of faulty function of 
some of the glands of internal secretion. There can be no 
doubt that obesity is often the result of overindulgence in 
food and lack of exercise. There have been many harmful 
diets advocated for reduction of weight, most of them 
originating in the mind of some faddist. These diets are 
dangerous because they are too restricted to one or two 
types of food and hence lack vitamins and minerals essen- 
tial to health and other foodstuffs in improper proportions 
leading to serious complications. Diet therapy to-day aims 
to keep the reducing diet a normal diet providing the body 
with adequate protein, minerals and vitamins but at the 
same time keeping the caloric intake below the energy re- 
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quirement of the patient. A very satisfactory and com- 
fortable diet can be worked out on this basis. In emacia- 
tion the object of the diet is to have the caloric intake 
above energy requirements. This is attained by using con- 
centrated foods but at the same time remembering the 
need of adequate protein and an increased supply of min- 
eral elements and vitamins. There is a good evidence that 
in emaciation there is a need for an increased supply of 
mineral elements, especially calcium and phosphorous and 
that an excess of vitamins is a decided help. 


Nephritis 


It is difficult to make a general statement as to the 
proper diet in nephritis because the diet needs to be modi- 
fied considerably with the various types. The dietetic 
treatment does aim to spare the impaired kidneys, prevent 
uremia and edema while maintaining nutrition. Nephritis 
is essentially a wasting disease and while the protein, salt 
and water content varies according to the type the calories 
must in every case be adequate. In the past the thought 


was primarily focused upon the kidney and the possible 
damage done by protein end-products. As a result the pa- 
tient was told to eat no meat. Recently the trend of 
thought has been toward the patient himself and the up- 
building effects of protein with greater allowance of 
protein. 


Revolutionized Treatment of Pernicious Anaemia 


Pernicious anaemia is a chronic disease with little pos- 
itive knowledge as to the cause. The disease is a slowly 
progressive one usually proceeding to a fatal end, unless 
the patient gets adequate amounts of liver or uses in his 
treatment the specific substances contained in liver or 
gastric juice. Until 1926, when Minot and Murphy 
introduced the liver diet as a means of controlling perni- 
cious anaemia, the disease was a fatal one. The use of 
liver or of the extract derived from it has revolutionized 
the outlook for the disease. Many developments apart 
from diet therapy control pernicious anaemia, but we can- 
not overemphasize the additional aid to these by prescrib- 
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ing a diet high in vitamin content with an abundance of 
liver. 
Mucin in Handling of Peptic Ulcer 


Probably no branch of dietetics has become more stand- 
ardized than the treatment of peptic ulcer. Since 1904 the 
Sippy regime or one of its modifications, has been most 
generally followed. The chief innovation of this method 
is the incorporating of alkaline powders between feedings 
to aid in neutralizing acids during the entire period of di- 
gestion throughout the day. 


The usefulness of mucin in the treatment of peptic ulcer 
has created considerable comment the past few years. 
Favorable results have been reported in some cases treated 
with gastric mucin, however, mucin therapy has not pas- 
sed the experimental stage. Its effect as a therapeutic 
measure is assumed to be due to its diluent and neutraliz- 
ing properties on gastric acidity and also to protect locally 
the gastro-intestinal tissues. 


Deficiency Disturbances Due to Combined Causes 


Deficiency diseases is a term that has been applied pri- 
marily to the results, obtained from feeding experiments 
on animals, produced by the lack of one or more vitamins. 
Similar conditions, such as xeraphthalmia, _beri-beri, 
scurvy, rickets and pellagra have been observed in man 
with vitamin deficiency. The term “deficiency disease” 
however, should include in its scope not only vitamin de- 
ficiencies but those conditions in which one or more of the 
other food elements, such as protein, fats and minerals, 
may be lacking. The average diet is not deficient in one 
factor alone but there may be several slight food defi- 
ciences which when followed for a long period of time, 
may be responsible for various degrees of nutritional dis- 
turbances without any definite malady. The influence of 
food deficiencies on chronic disease is just beginning to be 
appreciated. Some of the findings that are suggestive of 
possible food deficiencies are the unexplained anaemia, 
emaciation or undernutrition without organic disease, in- 
determinate gastro-intestinal symptoms or unexplained 
diarrhea, an edema without cardiovascular-renal disease, 
skin lesions of obscure cause. Any of these may be the 
result of the slight omission of the adequate and protective 
foods of a normal diet or the result of prolonged one-sided 
diets improperly followed or outlined. We are interested, 
therefore, in proper and adequate nutrition not so much 
because of its relation to beri-beri, scurvy and xerophthal- 
mia, all of which we rarely if ever see, but because of the 
poorly defined states of ill health that may result from 
food deficiencies. Any individual, in whom there is a 
suspicion that an underlying deficiency disease may be re- 
sponsible for an indefinite chronic condition, should be 
placed upon a high vitamin diet. 


In the treatment of all above’ diseases diet is of para- 
mount importance . Conditions in which diet is of varying 
importance include diseases of circulation, heart condi- 
tions and high blood pressure, typhoid fever, tuberculosis, 
pneumonia and fevers in general; diseases of the eso- 
phagus, stomach and intestines, diseases of the liver and 
gallbladder; secondary anaemia; epilepsy; food allergy; 
diseases of urinary tract; alcholism; arthritis; a few of 
these will be discussed briefly in the December issue of 
this Journal. 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 
they can that will be of general interest to hospital workers. Kindly mail 


questions directly to the Editor. 


Q. What do you consider an efficient system for recording 
the activities of the Purchasing Department? Is a perpetual 
inventory worthwhile? 


A. First, in order of importance, an accessible and up- 
to-date purchase record. Entries are made from the in- 
voices which are also kept handy for casual reference. The 
record can easily be made to show such details as dis- 
counts, quantity, prices, duty, taxes, etc., as well as freight 
allowances. A visible signal system may be used to show 
commodities on contract, on order, etc. Combined with 
the purchase record a quotation record should be set up. 
A portion of the same sheet with entries in red may be 
utilized for quotations. Secondly, a stock record or per- 
petual inventory is of particular value if used to show 
when, and to whom, articles are issued. Entries are made 
from a sheet on which the Stores Department lists all 
issuances. It is even more important to keep the stock 
record up-to-date than the purchase record. Entries must 
be made daily. A perpetual inventory can seldom replace 
the taking of a physical inventory. Prices fluctuate and 
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the cost of the stock on hand can hardly be shown without 
too much detail. The trouble and cost of this would seem 
of very doubtful value. 


Q. When a blood donor is paid by the patient, should the 


hospital make a charge for transfusions? 


A. The hospital certainly has the right to charge for 
the use of equipment and service by its staff in connec- 
tion with a blood transfusion. 


Q. To what extent should patients be allowed radios? 


A. Many hospitals have a large number of their beds 
wired for earphone reception of radio. To-day radio en- 
tertainment is accepted as a worthwhile hospital service 
contributing greatly to the contentment of the patient and 
in certain cases it is being considered almost as a form of 
therapy. It is, however, essential that the strictest control 
be exercised by the hospital authorities in eliminating 
radio as a noise hazard that may distract very ill patients. 
For this reason loud speaker reproduction cannot be gen- 
erally recommended and therefore earphones or minia- 
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ture loud speakers (sometimes used under or in the pil- 
ow) are by far the best. By use of the two latter 
methods, radio service can be given to any one _ patient 
without disturbing others. A centrally controlled machine 
is highly desirable to enable the hospital to control the 
hours of radio reception. If this is done by the patient 
proper rest hours will not be observed. 


Q. Has a patient the right to give orders for the review 
or removal of his or her record from the hospital? 

A. Most certainly—the contents of the case record is 
the patient’s property, prepared primarily in his or her 
interest, and therefore must be surrendered at the 
patient’s request in writing, however, and whenever pos- 
sible supp!y a duplicate of the original record so that if 
loss occurs no harm to your system ensues. It is very 
important to have a duplicate in the case of legal use of 
the record for when once a record is entered as an ex- 
hibit it is extremely difficult to obtain its return and in 
many cases a charge will be made by the court authorities 
for transcription. 

Q. What is the best method to combat unfair competition 
by your neighborhood hospital? 

A. Co-operation, of course, comes first. A mutual 
threshing out of common problems often achieves the 
result desired. In larger centres the formation of a local 
hospital council would seem the ideal medium through 
which to handle such a problem. It is usually the hos- 
pital that renders a poor type of service which resorts to 
unfair methods so the effects can be successfully combated 
by rendering a high standard ethical service. This will 
attract the better type of medical practitioner and _ his 
patients. Such practice is not in existence very long be- 
fore recognized hospital organizations become aware of 
it and rate the hospital accordingly. Whatever you do, 
don’t, in desperation, follow the example of the other hos- 
pital. These problems always adjust themselves in time 
through the great court of public opinion. 


Q. Should nurses take verbal orders from doctors when 
accompanying them on their ward visits? How best can the 
problem be met? 


A. The answer is definitely No. However just be- 
cause it should not be done does not mean that it is not 
done. Many doctors refuse to take the trouble to write 
their orders regardless of regulations and a relatively 
simple way to overcome the difficulty is to provide doc- 
tors’ order forms put up in pad form and of such a size 
that the nurse can carry them in her pocket and as the 
doctor gives his orders they can be written by the nurse 
and initialled by the doctor. If a carbon copy is made 
then this method is quite efficient. There are many other 
ways of solving the problem, but the one given should 
offer a fair solution. 


Large Attendance at Public Health Association Meeting 


The 66th Annual Meeting of the American Public 
Health Association, held October 5-8, in New York City, 
registered a larger number of delegates than at any meet- 
ing in the Association’s history. The total count was 3549. 
A. Grant Fleming, M.D., Montreal, and J. T. Phair, D.P. 
H., Toronto, were elected to the Governing Council. 
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At the O.H. A. Banquet 





Among those present at the head table, from left to right: His Worship, Mayor Robbins; Mrs. 
D. Williams, Collingwood; Mr. A. J. Swanson, new President of the Association; Mrs. J. H. 
Holbrook; Dr. D. E. Robertson, guest speaker; Dr. J. H. Holbrook, retiring president; Mrs. 
D. E. Robertson; Dr. Bert W. Caldwell, Editor of “Hospitals” ; Mrs. W. D. Robbins; Mr. Dave 


Williams, Director, Collingwood. 


The Ontario Hospital Association Convention 
Bigger and Better Than Ever 


ITH an increased registration and more exhibits 

than on any former occasion, the Ontario Hos- 

pital Association has just concluded an eventful 
three-day session. 

Doctor Fred W. Routley, secretary-treasurer, at the 
opening session, made reference to the growth of the 
work of the association, which now includes in its mem- 
bership 100 per cent of Ontario’s hospitals, regretted the 
sudden death of Mr. Henry A. Rowland, one of the 
directors, and expressed satisfaction with the relations 
existing between the hospital association and the provin- 
cial government. 


Doctor Basil MacLean, Past-President of the American 
College of Hospital Administrators, Superintendent of 
Strong Memorial Hospital, Rochester, N.Y., and formerly 
Assistant Superintendent of the Montreal General Hos- 
pital, proved a very entertaining luncheon speaker on the 
opening day. Among other things, he dealt with labour 
problems in hospitals, considering both hospital and em- 
ployee; social service work; and the nursing situation. 
Group hospitalization, which was intended to put hospital 
care in the family budget, was commended. 


In the nursing section, Miss Ella MacLean, chairman, 
Miss Margaret Conrad spoke on the “Supervision of 
Nursing Services”, emphasizing that the supervisor 
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should be a permanent part of the ward picture, person- 
ally concerned with the welfare and care of her patients 
as well as the management of her ward and the personnel 
under her charge, and have a thorough appreciation of the 
problems and objectives of all groups working beside her. 
Miss Jessie Wilson, R.N., Superintendent, Memorial 
Hospital, St. Thomas, Ontario, in considering “How a 
Nurse Can Help Control Hospital Costs”, felt that “The 
education of the nurses in matters relative to sound hos- 
pital economy, and the stimulation of their interest in the 
scheme of things, is most essential—impressing upon them 
that 100% co-operation is necessary to produce 100% 
success and efficiency.” 

Mr. R. A. Holmes, Toronto Western Hospital, spoke 
on “Physiotherapy and Massage”, which he alluded to as 
the baby of all the hospital departments. ‘Physiotherapy 
is the scientific application of the various modalities of 
nature, such as light, heat, air, water, electricity, massage 
and special manipulations in an attempt to correct inade- 
quate reactions, allowing them to become adequate and in 
this way correcting disturbances of functions in the body.” 

The Women's Hospital Aids’ Association met con- 
jointly with the main hospital body on the second day, 
Mrs. Margaret Rhynas presiding. Miss Ethel Cryderman, 
spoke on “What the Registered Nurses’ Association of 
Ontario is Attempting.” Miss Edith F. R. Insole, Super- 
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visor of the Social Service Department, Hamilton General 
Hospital, by the aid of slides, gave an excellent “Survey 
of the Work Accomplished by the various groups of vol- 
unteer women within the Hospital Auxiliary to the Ham- 
ilton General Hospital.” Miss Florence H. Emory, As- 
sistant Director, School of Nursing, University of Tor- 
onto, reviewed the various organizations and activities 
contributing to ‘Health Service in the Community.” 

In his presidential address, Doctor J. H. Holbrook, of 
Hamilton, emphasized the necessity for better diagnostic 
facilities. He urged that hospitals consider the setting up 
of a diagnostic service available to the doctors of the com- 
munity. 

In an “Observer Looks at Group Hospitalization”, 
Doctor Harvey Agnew reviewed some of the recent devel- 
opments in the movement both in Canada and the United 
States. He endorsed the development of plans organized 
on a proper basis, but pointed out that group hospitaliza- 
tion only alleviated one major expense to one major group 
of the population. The unemployed ill are not protected 
by these plans, and evolution will go on until some plan be 
developed which will provide broader and more inclusive 
coverage. 

In discussing health insurance, Doctor T. C. Routley, 
Secretary of the Canadian Medical Association, reviewed 
some of his findings on his recent extensive study of 
health insurance in the British Isles and Europe from the 
point of view of medical interests. He stated that “health 
insurance appears to be fundamentally sound in principle.” 
He felt that the British system is not complete in that it 
provides general practitioner service only; the medical 
staffs of hospitals should be paid, with the possible excep- 
tion of teaching hospitals. Doctor Routley suggested that 
the hospitals of Canada should make a study of health 
insurance as it now operates in the British Isles and 
Europe from the viewpoint of hospitalization. 

Doctor D. J. Galbraith, Commissioner, The Workmen’s 
Compensation Board, dealt with the Act and some prob- 
lems encountered with regard to the hospitalization of in- 
jured workmen. 

In the general session, Doctor J. H. Holbrook, chair- 
man, Judge J. A. S. Plouffe, Sudbury, gave a “Resumé 
of Hospital Legal Cases during the past year’, with 
special reference to two Ontario cases. Doctor A. H. 
Sellers, Medical Statistician, Department of Health, dis- 
cussed “Hospital Forms”, and stressed the importance of 
adequate information. Mr. C. J. Telfer, Inspector of 
Hospitals, gave a synopsis of some of the “Problems Re- 
lating to the Co-operation of the Hospital and the Depart- 
ment fo Health.” 

The excellent papers have been mentioned only briefly 
in this summary, but readers of “The Canadian Hospital” 
are requested to read subsequent issues carefully, as these 
papers will be published at some time or other during the 
year in the Journal. 

At the convention, a reference was made to the desir- 
ability of obtaining reprints of certain articles, for dis- 
tribution to pupil nurses, trustees and others. It would be 
possible to secure any desired number of reprints of any 
paper published by notifying Mr. Edwards, the publisher, 
now, or immediately on the appearance of an article, so 
that the additional copies may be run off when the paper 
is printed in the Journal or before the type is destroyed. 
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Meeting of Association of Record 
Librarians of Ontario 


The third annual meeting of the Association of Record 
Librarians of Ontario was held on October 20th, in con- 
junction with the Ontario Hospital Association convention 
in Toronto. 

Dr. J. Hardisty Sellers, Medical Statistician, D.P.H., 
Toronto, addressed the members at the morning session 
on “A Tentative Short Morbidity List for Use in Hos- 
pitals”, and stressed the need for an annual statistical 
summary according to such a list as the one outlined by 
his department. This was followed by a Kound Table 
discussion, conducted by Dr. F. W. Routley, on problems 
relating to the medical records department. 

The afternoon session was comprised of a business 
meeting and election of officers, the officers of the past 
year being practically all re-elected by unanimous vote. 

An excellent program was presented at the evening ses- 
sion. Dr. W. P. Warner, of the staff of the Toronto Gen- 
eral Hospital, gave a most interesting talk on the subject 
of “The Role of Medical Records in Medical Research.” 
He pointed out that there were two kinds of research, 
pure and clinical, the first being confined to chemical and 
physical research and the second consisting of an analysis 
of clinical cases. Clinical research, he declared, was made 
possible through good medical records and the assistance 
of the medical record librarian. This type of research was 
of great value in the teaching of medicine and of tremend- 
ous benefit to the doctors themselves, and the patient. 
Whereas a few short years ago most of the teaching was 
based upon impressions, now, due to the study of case 
records, it was based upon facts. “Three Wishes of a 
Record Librarian” was the theme of an address by Miss 
Lillian Johnstone, Record Librarian at the Hamilton Gen- 
eral Hospital, the three wishes being, Sufficient Personnel 
and Equipment, Adequate Histories for Filing, Uniform 
Adoption of a Standard Nomenclature of Disease.” 


An interesting series of five minute talks with discus- 
sion completed the program. The speakers were Miss 
Stella Hall, Toronto General Hospital, who enumerated 
the advantages of the Unit System of keeping records; 
Miss Margaret Eberts, Toronto Western Hospital, who 
brought out some good points on “Developing a Medical 
Record Consciousness in the Hospital”, and Miss Margaret 
Weir, Ottawa Civic Hospital, who told us what the record 
librarian might accomplish if there was such a thing as 
“A Breathing Spell for Record Librarians.” 


Doctor Percy G. Howell Appointed Radiologist 
at Guelph General Hospital 


Doctor Percy G. Howell, Radiologist, recently took up 
his duties at the Guelph General Hospital as successor to 
Doctor L. C. Hacking, who has been appointed Radiol- 
ogist at the Regina General Hospital. Doctor Howell, a 
graduate of the University of Toronto, has been on the 
staff of the Oshawa General Hospital for the past six 
years. 


If you have not subscribed to The Canadian Hospital, 
why not mail a dollar bill to-day ? 
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Ontario Hospital Association News 


T would seem that we are indulging in superlatives 

when we state that the Convention of the Ontario 

Hospital Association just closed has been the best in 
its history. However, there is no doubt that the Associa- 
tion has shown continual growth from year to year, until 
this year the variety of interests apparent in all of the 
many sessions held, is proof positive that it has been the 
best convention in the history of the Association. Perhaps 
we have come almost to the point of saturation as far as 
numbers in attendance are concerned. The registration 
this year was 575 and practically all the hospitals in the 
province have been represented each year for several years 
at our meetings. However, again this year, a new section 
has been added making a total of five different sections of 
the Association. Each of these sections conducted sessions 
in which excellent addresses were given and discussions 
held upon the projects in which they are particularly in- 
terested. 

Commercial exhibits were more in number than in any 
other year and we believe the exhibitors went to more 
trouble and expense than in any previous year, to bring 
before our members anything that might be new in the 
field of hospital equipment or supplies. The splendid spirit 
of co-operation which is evident on the part of the exhib- 
itors throughout the Convention is something for which 
we feel very grateful. We believe they are all just as in- 
terested in making the Convention a success, as any mem- 
ber of the Association could be. We also feel that they 
are vitally interested in doing everything possible to assist 
the Association throughout the year. 


The educational exhibits were particularly good this 
year. The Canadian Occupational Therapy Association 
had a larger and more interesting exhibit than on any pre- 
vious occasion and we are very grateful to the Department 
of Health of the Province and the Sick Children’s Hos- 
pital for bringing to the Convention iron lungs and other 
exhibits connected with the treatment of Poliomyelitis, 
which must have proved of much interest to all the mem- 
bers. 

The Banquet was very well attended and Dr. D. E. 
Robertson’s magnificent address:on Poliomyelitis proved 
of great interest to everyone present. He treated the sub- 
ject in a thoroughly scientific manner but used language 
which we are sure every lay person in the room could 
easily understand. 

The new Board of Directors met on Friday in order 
that they might organize for the work of the ensuing year 
and decided at that meeting to hold the next Annual Con- 
vention in the Royal York Hotel, Toronto, on October 
19th, 20th and 21st, 1938. 

Under the guidance of the new president, Mr. A. J. 
Swanson, the Association is in excellent hands for the 
coming year and we can feel assured that the year’s work 
will be a success. 

Board of Directors 
Honorary President—Rev. Georges Verreault, O.M.L, 
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A. J. SWANSON, President of 
Ontario Hospital Association. 


Honorary Vice-President—Dr. J. H. Holbrook, Hamilton. 
President—Mr, A. J. Swanson, Toronto. 
President Elect—Mr. Dave Williams, Collingwood. 
1st Vice-President—Dr. L. C. Fallis, London. 
2nd Vice-President—Miss M. McKee, Brantford. 
Secretary-Treasurer—Dr. Fred W. Routley. 
Directors: Miss L. Marshall, Brantford; 

Miss E. McLean, Toronto; + 

Mrs. O. W. Rhynas, Burlington ; 

Mr. R. Fraser Armstrong, Kingston; 

Mr. H. H. Browne, Fort William; 

Miss P. Campbell, Chatham ; 

Mr. W. H. Cooper, Hamilton ; 

Mr. C. J. Decker, Toronto; 

Dr. John Ferguson, Toronto. 

Mr. F. H. Holmes, St. Catharines ; 

Dr. W. Dobbie, Weston; 

Mr. E. A. Horton, St. Thomas; 

Mr. J. Clark Keith, Windsor ; 

Dr. W. Langrill, Hamilton ; 

Mr. T. J. Maher, Perth; 

Mr. J. H. Mitchell, Alliston ; 

Mr. Hugh Nickle, Kingston ; 

Rev. Sister M. Norine, Toronto; 
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Rev. Mother M. Patricia, London; 
Judge J. A. S. Plouffe, Sudbury ; 
Dr. D. M. Robertson, Ottawa; 
Mr. Max. Robertson, Belleville; 
Mr. H. J. Thompson, Midland; 
Dr. H. M. Yelland, Peterborough. 


2 * * 


Women’s Hospital Aids’ Association 
Province of Ontario, Canada 
— 1865 — — 1937 — 


Common sense is the greatest weapon in the world! The 
trouble is that most of us let it get rusty from inactive 
use. Our lives are very often made almost useless by 
greed, selfish aspirations, resentments, anger and disputes. 
When as a matter of fact, if common sense was in “active 
service”, we would be ever aware that we are liable to be, 
never wholly right or wholly wrong. The best results ac- 
crue when a happy medium of compromise and a tolerant 
consideration for the other fellow’s viewpoint is exercised. 


It is significant that the Divine Master ever went about 
healing the sick and relieving the suffering. What kind 
and loving words He used in His ministry. Have we quite 
learned His way? Love is the secret of all service, a love 
that inspires one to follow the footprints of the man of 
Galilee. 

It is in this spirit we strive to hold the torch of benev- 
olence that others may light their candles and serve 
humanity, giving that kindly personal touch in the work, 
which exemplifies true charity. 

Christian citizens should be the salt of their community. 
Salt is the savour of life. There is no greater enemy of 
decay. Salt is a preventive. We would do well to ponder 
this! “Ye are the salt of the earth’”—contributing com- 
fort and healing to the wounds of the less fortunate, en- 
deavouring to carry out His command, “Bear ye one an- 
others burdens.” 

Summary of social service work done by groups affil- 
iated with the Ontario Hospital Association. 

A few of the many avenues of this service are as fol- 
lows: Make layettes for expectant indigent mothers; 
Assist in conducting pre-natal clinics, serving homemade 
biscuits and tea cakes with a cup of tea, and having a 
friendly little chat with each mother; Provide a helper in 
the home for three weeks while mother is a patient in the 
hospital; Assist in financing demonstrations, lectures and 
instruction in the care of mother and babe; Follow up 
hospital cases (to the home) supplying extra milk, eggs 
and other nourishing foods; Have fresh-air camps for 
cardiac and crippled children; Provide concerts for en- 
joyment of ward patients; Provide Christmas tree for 
outdoor department children giving practical gifts of 
clothing, baskets of food, and fruit, also toys. Provide 
diabetic foods for indigent patient, arrange for a special 
nurse for indigent patient who is very ill. Encourage the 
interest of rural women in providing honey, jams and 
fruit, etc., for indigent patients. Have various home 
groups assisting in making supplies for samaritan cup- 
boards, these articles to be handed out to indigent pa- 
patients when leaving the hospital. 


(To be continued next month) 
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Programme of Conjoint Convention 


Alberta Association Registered Nurses, Alberta Hospital 
Association, Municipal Hospital Association 


Edmonton — November 15th to 17th 


Joint Sessions 


Monday, November 15th—Morning Session. 
9.00 a.m.—Registration of Delegates. 


9.30 a.m.—Convention called to order. 


Chairman’s Remarks: Mr. J. Rodgers, Presi- 


dent Alberta Hospital Association. 


(Associate Chairmen) Miss K. S. Brighty, 
Regis- 


President Alberta Association of 
tered Nurses. 


Mr. Taylor, President Municipal Hospital 


Association. 

9.40 a.m.—His Worship, the Mayor of 
Address of Welcome. 

9.50 am.—The Hon. Dr. W. W. Cross, 
Health. 


10.00 a.m.—‘‘Nurses in Their Relationship to T.B.” By 
Baker, Central Alberta Sana- 


Dr. A. H. 


torium. 


10.50 a.m.—Mr. W. Sharp, M.L.A., “ 


11.20 am.—Miss Agnes McLeod, R.N., 


Edmonton, 


Minister of 
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(Discussion opened by Dr. R. T. Washburn.) 


10.30 a.m.—Mr. P. Furnalls, President Rural Municipal 


Association. 

A Trustee’s View- 
point”. 

(Discussion opened by Mr. H. H. Cooper, 
and Mr. V. Porter.) 

M.A., Director 

of School University of 

Alberta. 


(Discussion opened by Miss Simpson. ) 


of Nursing, 


12.00 Noon—Canadian Hospital Council—Dr. A. F. 


Anderson. 
Adjournment 12.15 p.m. 


12.30 p.m.—Joint Luncheon with Edmonton Kiwanis 


Club. 

Address: Miss Ruby M. Simpson, R.N., 
Supervisor of Public Health Nursing, 
Province of Saskatchewan; President 


Canadian Nurses’ Association. 


Afternoon Session 
Address: Medico-Legal as Applying to 
Hospitals. By S. W. Field, Esq., K.C. 
(Discussion and Questions. ) 

3.00 p.m.—Round-Table Conference, conducted by Dr. 
R. T. Washburn. 

7.00 p.m.—Dinner, Corona Hotel—Alberta Association 
Registered Nurses. Delegates. 





2.15 p.m. 


Second Day—Tuesday—Morning Session 


Alberta Hospital Association (Separate Session) 
9.30 a.m.—President’s Annual Report. 
Secretary-Treasurer’s Annual Report. 
Report of Legislative Committee. Dr. A. E. 
Archer. 
Appointment of Resolutions Committee. 
Appointment of Nominating Committee. 
10.30 a.m.—Round-Table Conference. 
Dr. A. F. Anderson, 
Adjournment—12.15 p.m. 


Conducted — by 


Afternoon Session 
2.15 p.m.—Business arising out of Annual Reports. 
Communications. New Business. 
3.00 p.m.—Dominion Sales Tax as applied to Hospitals 
—Mr. T. Cox. 
3.15 p.m.—Problems in Plant Maintenance — Mr. V. 
Pearson, Superintendent of Mechanical 
Department, Provincial Government. 
(Questions arising out of same.) 
3.40 p.m.—Collections and Accounting — Mr. Murray 
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Ross, Lamont Public Hospital. 
(Discussion led by Mr. J. Barnes.) 
4.00 p.m.—‘‘Safety Measures in Hospital Dispensing’”— 
Mr. C. P. Christensen. 
Adjournment 4.15 p.m. 
Tea at Government House—4.30 to 6 p.m. 





Second Day—Tuesday—Morning Session 


Alberta Association Registered Nurses (Separate Session) 
9.00 a.m.—President’s Report. 
Minutes of Last Convention. 
Report of Registrar and Secretary-Treasurer. 
Reports of Three Sections. 
Reports of Standing and Special Committees. 
Appointment of Resolutions Committee. 
11.00 a.m.—Concurrent Sectional Meetings. 


Afternoon Session 
2.00 p.m.—Dominion Registration. Legislation. 
Discussion by Miss Ruby M. Simpson, Presi- 
dent Canadian Nurses’ Association. 
4.30 p.m.—Tea—Government House. 


Second Day—Tuesday 
Municipal Hospital Association (Separate Session) 
Programme to be arranged. 
Third Day—W ednesday—Morning Session 
Alberta Hospital Association (Separate Session) 
9.30 a.m.—Unfinished Business. 
Report of Nominating Committee. 
Report of Resolution Committee. 
10.00 a.m.—Joint Session—Alberta Hospital and Muni- 
cipal Hospitals Associations. 
Revision of Hospitals’ Act. 
Mr. Nelles Buchanan present in advisory 
capacity. 
Afternoon Session 
All four Edmonton Hospitals open to delegates for in- 
spection. All Departments of the Hospitals will be in 
charge of competent supervisors, who will assist in in- 
spection and give any information desired. 


Third Day—W ednesday 

Alberta Association Registered Nurses (Separate Session) 

9.00 a.m.—‘‘New Course of Study in Public Schools”— 
Dr. G. Fred McNally, Deputy Minister of 
Education; A. E. Ottewell, Registrar, 
University of Alberta. 

10.00 a.m.—Proposed Curriculum for Schools of Nurs- 
ing in Canada’’—Miss Agnes MacLeod, 
R.N., M.A. 

10.30 a.m—Report on International Congress — Miss 
Fanny Munroe, R.N.; Miss M. E. Car- 
penter, R.N. 

11.00 am.—‘My Impressions of the Antipodes”’—Miss 
Olive F. Watherston, R.N., P.H.N. 

11.30 a.m.—Report on Section Meetings. 


Morning Session 








Afternoon Session 


2.00 p.m.—Report of Resolutions Committee. 
2.30 p.m.—Unfinished Business and New Business. 
3.00 p.m.—Hospitals Open for Inspection. 
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Here and There in the Hospital Field 


By HARVEY AGNEW, M.D., 
Secretary, Canadian Hospital Council 


BELLEVILLE, Ont.—Mr. Gordon A. Friesen, Business 
Manager of the Saskatoon City Hospital, will become the 
Administrator of the Belleville General Hospital during 
the present month. Mr. Friesen has been engaged in hos- 
pital work for some eight years and has taken several 
courses in hospital administration thereby well qualifying 
him to accept this appointment. 

- *& « 

CaLGARY.—We regret to hear that Dr. W. H. Hill, 
Medical Superintendent of the Calgary General Hospital, 
and Medical Health Officer of the City of Calgary, has 
been shot by a woman relief applicant. The best wishes 
of the hospital field go to our genial colleague, Dr. Hill, at 
this time. 

In this connection we recall that another very well- 
known figure in the hospital field in Canada, who also 
holds a dual position, meeting sections of the public who 
are at times under emotional stress, has found it necessary 
by actual experience to have available certain very effec- 
tive weapons of physical and chemical compulsion, should 
self-defence prove necessary. It is surprising how many 
of our public servants receive threats of physical violence 
and yet, to their credit, calmly continue to give conscien- 
tious and impartial service to the public. 

: es 

INDIANA.—We note from the Hoosier Hospital Har- 

mony, the official publication of the Indiana Section of the 
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American Hospital Association that a “Convention Echo” 
meeting was held in Indianapolis last month. This was a 
novel idea of bringing the benefits of the Atlantic City 
Convention to those not privileged to attend. A number 
of speakers from different centres in Indiana contributed 
synopses of various major features of the Atlantic City 
meeting. This appeals to one as an excellent way of shar- 
ing new ideas and inspirations with those at home. One 
might reasonably enquire, “In how many instances do our 
hospital delegates to our provincial conventions call a 
meeting of the personnel, or write a circular letter to the 
trustees and doctors, outlining the high spots of the pro- 
vincial meeting?” 
: + * 

KENorA, OntT.—The Sisters at St. Joseph’s Hospital 
have a well stocked larder for the winter, thanks to an 
agreement with a large number of unemployed who beg- 
ged food during the summer. In order to preserve their 
“self-respect” Sister Robert and her associates arranged 
to give certain meals for so much labour in the vegetable 
garden and, for a day’s work, gave meals plus one dollar. 
On the whole, the service rendered was quite satisfactory, 
and resulted in a bumper crop. 

* = « 

LiverPooL, Enc.—Mr. Sydney Lamb, M.B.E., has 
tendered his resignation as Secretary-Treasurer of the 
International Hospital Association. Great regret has been 
expressed by those familiar with his work for the associa- 
tion, as in the past three years, he, with his energy and 
genial personality, has been able to‘accomplish a tremend- 
ous amount for the association. 

‘+: * 


Mepici1nE Hat, Atta.—Miss Agnes E. Pederson has 
been appointed Acting Superintendent of Nurses at Medi- 
cine Hat General Hospital. 

* * »* 

MonTREAL, Que.—Further progress in the solution of 

the wages dispute involving certain Montreal hospitals 
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CASH’S NAMES identify instantly, prevent loss or misuse, 
cut replacement costs. They are the sanitary, permanent, 
economical method of marking. 

Write and let us figure on your needs—whether institutional 
or personal. A folder of styles and samples with full in- 
formation will be sent on request. 


enn $180 NAME PRICES 


“J. & J. CASH, INC. 
167 GRIER ST., BELLEVILLE, ONT. 
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was made when a conference was held between Mr. J. H. 
Roy, Superintendent of Hopital St. Luc, representing the 
Montreal hospitals and representatives of the National 
Catholique Syndicate of Hospital Employees. Certain ad- 
justments in the demands have been made, and at the time 
of writing negotiations were under way with the objective 
of effecting an agreement which would apply to the var- 
ious hospitals comprising the Montreal Hospital Council. 
.* * 2 

Ottawa, Can.—At the recent meeting of the Canadian 
Public Health Association it was brought out in the Re- 
port of the Committee on Milk Control that only 45 muni- 
cipalities require that all milk be pasteurized. It is amaz- 
ing what opposition is raised against this most desirable 
health measure and from what directions it sometimes 
comes. At the present time, pasteurization is required in 
35 municipalities in Ontario, in 7 in Quebec and 3 in Sas- 
katchewan. Many leading cities are not in this list. A res- 
oluton strongly urging compulsory pasteurization of milk 
was passed by the Council of the Canadian Medical Asso- 


ciation at its last meeting. 
> 2 





Victoria, B.C.—Announcement has been made by the 
British Columbia Cabinet that the Government will not 
introduce a health insurance plan until after 1938. No 
new major policies will be announced until after the re- 
ceipt of the Rowell Commission’s report. 

ee “s 

MontreaL, (Que.—The sympathy of the hospital work- 
ers in Canada is extended to Mr. and Mrs. J. H. Roy of 
Montreal, in their recent bereavement. 

— 
Construction 

The long contemplated expansion and improvement of 
the Vernon Jubilee Hospital at Vernon, B.C., is now 
under way, it is reported. The new expansion is to be an 
Isolation Unit; will be one storey and of stucco structure, 
with full cement basement. This one-storey unit will 
house five wards, baths, nurses’ room, kitchen and all the 
other appointments. Other improvements have been made 
to the general building, bringing the hospital up to the 
standard of modern requirements. 

* * @ 

The Sisters of Joseph of the Diocese of Peterboro, On- 
tario, have awarded a contract for the erection of an addi- 
tion to St. Joseph’s General Hospital, Parry Sound, which 
will cost in the neighbourhood of $30,000. 
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Sydenham Hospital Course of Instruction 
for Technicians 


X-RAY (Radiology) 


Three months’ instruction in X-ray _ tech- 
nique, including X-ray therapy service. 


Those eligible are nurses, college or high 
school graduates. 


Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary — Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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Miss Anne E. McLachlan Bereaved 


The many friends of Miss Anne E. McLachlan, Secre- 
tary to Dr. Harvey Agnew, will be sorry to learn of the 
death of her sister, Mrs. Albert Whitton, in Mount For- 
est, Ontario, on October 29th. 


Doctor A. B. MacDonnell Appointed Radiologist 
at Sarnia 


Doctor A. B. MacDonnell of Cornwall, was appointed 
Radiologist at the Sarnia General Hospital, when Doctor 
Ralph E. Mitchell intimated that he would not return to 
resume his former appointment. 


GOODERHAM & WORTS. 


TORONTO, CANADA 











CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House 


EANLAS <anuas 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


Toronto 5, Ont. 
Montreal, Que. 


32 Grenville St. - 


296 St. Paul Street West - - 























BERKEL SLICERS 


FOR SLICING MEAT — BREAD — TOMATOES 
AND OTHER VEGETABLES 


NOW MADE FOR INSTITUTIONS 


AS LOW AS $160.00 


WRITE FOR FULL PARTICULARS 


vy BERKEL PRODUCTS CO. 
LIMITED 


715 NOTRE DAME ST. W. 
MONTREAL 


533 COLLEGE STREET 
TORONTO 
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Dr. Elgin A. Gray of Toronto General 
Hospital Dies Suddenly 


Doctor Elgin A. Gray, the assistant medical superin- 
tendent of the Toronto General Hospital for nearly 20 
years, died suddenly on October the 22nd at the home of 
his sister in Sarnia. He had been stricken with a heart 
attack on the previous night. Doctor Gray graduated 
from the University of Toronto in 1904 and practised for 
some time in Saskatoon before going to the General Hos- 
pital staff for postgraduate study. While there he was in- 
vited to become the assistant medical superintendent. 
Doctor Gray is survived by his wife and son “Cam” Gray, 
stellar halfback of the University of Toronto intercol- 
legiate football team. 

Doctor Gray was an exceedingly popular administrator, 
and did a great deal to maintain the efficient operation of 
the medical work of the hospital. During the past few 
weeks his tasks had been greatly augmented by the ar- 
rangements required to look after the older poliomyelitis 
victims. Following within a few days of the sudden loss 
of another Toronto colleague, reported elsewhere in these 
pages, Doctor Gray’s unexpected death has come as a 
great shock to his hosts of friends not only in Ontario but 
throughout Canada. A special coach conveyed a large 
number of Toronto friends to the funeral in Sarnia. 


Banfield to Distribute the Sani-Trete Line 


A new line of moulded table service will be available in 
November to supply houses through Arnold Banfield & 
Company, Canadian distributors for Imperial Molded 
Products Corporation of Chicago. This line of salt 
shakers, condiment containers, sugar dispensers, plate 
covers, and sundry items offers the latest in attractive and 
sanitary table and tray service for hospitals and institu- 
tions. Available in a wide range of colors, these table and 
tray pieces can be matched with table tops and prevailing 
decorations, and add a touch of harmony to the set-up. 
Sani-Trete products are durable as well as taint-proof, 
and they retain their brilliant colors under any hospital 
conditions. 

This firm, who are also Canadian distributors for Cafa- 
trays, announces two new size trays for the market. These 
are a 6” x 8” Tea Tray, and a 14” round service tray, in 
their usual mahogany finish, suitable for use in Hospitals 
and Institutions. 


Baxter Laboratories to Build Plant in Toronto 

The well known firm of Baxter Laboratories of Glen- 
view, Illinois, has completed arrangements to erect a plant 
in Toronto for the preparation of their vacuum-packed 
intravenous solutions in vacoliters. This firm has earned 
a reputation for supplying hospitals with sterile solutions 
in vacoliters which have proved of great benefit in the 
hospital field in that their purity is unquestioned and the 
various solutions are always available in a most convenient 
type of container. Each vacoliter has an all metal tamper- 
proof seal and name disk which insures the identification 
of the particular solution about to be used. 

The new Baxter Laboratory will be in operation by 
January, 1938. These products are distributed in Canada 
by Ingram & Bell, Limited, Toronto, Montreal, Winnipeg 
and Calgary. 
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X-RAY TECHNICIAN DESIRES POSITION 
Wanted—Position with Doctor or Hospital, as X-Ray Techni- 


Excellent city 
Miss W. Hal- 


cian, or as Technician and floor duty nurse. 
and out of town experience and references. 
ford, 548 Mossom Road, Toronto. Ju. 0857. 





B. J. Bourchier of General Electric 
Wins Flying Laurels 


Congratulations have been pouring in from all parts of 
Canada to Bert Bourchier of Toronto, following his note- 
worthy feat of win- 
ning the coveted Web- 
ster Trophy, emblem- 
atic of all-round flying 
supremacy.  Felicita- 
tions have been par- 
ticularly warm from 
Mr. Bourchier’s asso- 
ciates at Canadian 
General Electric head 
office in Toronto, 
where the trophy win- 
ner is commercial 
cooking equipment 
specialist. 

Mr. Bouchier cap- 
tured his latest avia- 
tion honour, which is 
really a national dis- 
tinction, at the flying 
meet held at Hamil- 
ton, on September 10, 11 and 12, under the direction of 
the Canadian Flying Clubs Association. The tests and 
flights were conducted with the co-operation of the Ham- 
ilton Aero Club. Experienced judges were in charge, 
through courtesy of the Civil Aviation Branch and the 
Royal Canadian Air Force. 


Bequest to Hospitals 


Two Montreal hospitals, the Royal Victoria and the 
Montreal General will benefit to the amount of $75,000 
through the will of the late Mrs. Charles Meredith, it has 
been announced by the governing boards. 


Oliver W. Rhynas Passes Away in Burlington 


As we go to press, we learn of the sudden passing on 
October 28th of Mr. Oliver W. Rhynas, prominent lum- 
ber dealer of Burlington, Ontario. Mr. Rhynas was well 
known in the hospital field and his kindly, sympathetic 
nature endeared him to all. He frequently attended the 
hospital association conventions in company with his tal- 
ented wife, Mrs. Margaret F. Rhynas, President of the 
Ontario Hospital Aids Association. 


Although not enjoying the best of health during the 
past few months, nevertheless Mr. Rhynas retained a keen 
interest in hospital affairs. He and Mrs. Rhynas attended 
the Canadian Hospital Council meeting in Ottawa, the 
Atlantic City Convention and the O. H. A. Convention in 
Toronto, all within the past few weeks. 


The deep sympathy of all hospital workers goes out to 
Mrs. Rhynas and family in their bereavement. 
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